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EXECUTIVE  SUMMARY 


This  report  describes  the  findings  fi"om  and  methodologies  used  in  the  two  year  cooperative 
agreement  entitled  "Reasonable  Charge  Impact  Studies"  conducted  by  the  HK  Research 
Corporation  for  the  Health  Care  Financing  Administration. 

The  study  consisted  of  three  major  projects. 

The  first  included  updating  and  enhancing  the  descriptive  tables  which  were  originally  developed 
by  HK  Research  in  a  previous  study.  Results  of  the  earlier  research  were  included  in  an  article 
entitled  "Physician  Customary  Charges  and  Medicare  Payment  Experience:  Study  Findings"  which 
was  pubUshed  in  the  Winter  1991  issue  of  the  Health  Care  Financing  Review. 

The  previously  pubUshed  study  contained  data  for  1988.  The  updated  tables  include  data  for  each 
of  the  years  1987-1991 .  The  research  resulted  in  a  number  of  relevant  findings. 

Prior  to  implementation  of  the  Medicare  fee  schedule  in  1992,  customary  charges  had  significant 
impacts  in  determining  reasonable  prices  under  the  historic  Medicare  physician  reimbursement 
rules. 

Although  the  use  of  customary  charges  as  the  final  price  determinant  declined  from  1988  to  1991, 
they  determined  prices  for  approximately  4  out  of  10  medical,  surgical  or  consultation  services  in 
the  study  States. 

Savings  resulting  from  use  of  customary  pricing  screens  represented  an  average  of  about  5 
percent  of  total  charges  for  medical,  surgical  and  consultation  services  over  the  years  1987-91  in 
the  study  States. 

In  each  of  the  years  1987  -  1991  there  were  large  concentrations  of  Medicare  physician  payments 
in  a  small  percentage  of  solo  practitioners  and  large  percentages  of  physicians  received  a  relatively 
small  share  of  dollars. 

Ten  percent  of  the  physicians  accounted  for  about  50  percent  of  the  total  medical,  surgical  and 
consultation  allowed  charges,  20  percent  accounted  for  about  70  percent  of  the  dollars,  and  60 
percent  of  the  physicians  rendered  services  representing  more  than  98  percent  of  total  charges. 

The  second  major  project  was  a  study  using  Indiana  data  to  evaluate  pre  Medicare  fee  schedule 
trends  in  physician  caseloads  and  utilization.  Data  for  the  first  six  months  of  1988,  1989  and  1990 
were  utilized.  Descriptive  tables  were  developed  in  support  of  requirements  for  preparing  Annual 
Reports  to  Congress  on  access  to  care  from  a  provider  perspective. 

The  Indiana  data  suggests  that  the  number  of  Medicare  patients  seen  by  physicians  in  solo 
practices  has  increased  although  the  number  of  such  practices  declined. 
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Numerous  measures  of  caseload,  volume  and  charge  trends  showed  consistent  growth  patterns 
over  the  three  years.  For  example,  the  average  number  of  beneficiaries  per  solo  practice 
physician  showed  a  steady  growth  fi^om  126  in  1988  to  156  in  1990.  Average  allowed  charges  for 
these  practitioners  in  the  six  month  periods  increased  fi-om  $20,353  in  1988,  to  $23,544  in  1989, 
and  to  $24,275  in  1990. 

Similar  patterns  of  caseload  and  volume  trends  were  also  observed  for  solo  practice  physicians 
who  had  allowed  charges  In  two  consecutive  years. 

Services  per  physician  grew  7.7  percent  between  1988  and  1989  and  4.0  percent  fi-om  1989  to 
1990.  However,  although  changes  are  similar  for  caseload  and  allowed  charge  measures  for 
HCFA  type  of  service  categories,  the  change  patterns  are  not  consistent  for  specific  types  of 
services. 

Physician  data  for  Indiana  arrayed  by  both  decile  of  beneficiaries  served  per  physician  and  decile 
of  allowed  charges  per  physician,  were  consistent  with  earlier  findings  fi^om  physician  aggregation 
data. 

Data  for  physicians  active  in  solo  practices  during  the  first  six  months  of  both  1988  and  1989  is 
illustrative.  In  1989,  those  in  the  lowest  decile  served  an  average  of  4  beneficiaries  whereas  those 
in  the  highest  decile  averaged  437  patients.  The  average  allowed  charges  for  physicians  in  the 
lowest  decile  was  only  $165  whereas  for  those  in  the  highest  it  was  $120,481. 

In  1992,  the  first  year  of  the  Medicare  fee  schedule,  numerous  changes  were  made  in  the  HCFA 
classification  and  coding  system  used  to  identify  the  specialties  of  Medicare  physicians.  In 
addition,  HCFA  provided  physicians  an  opportunity  to  redesignate  their  specialty  classification 
during  the  year.  To  support  analysis  of  physician  distributions  by  specialty  in  the  pre  and  post 
Medicare  fee  schedule  periods,  the  third  major  project  was  a  study  to  estimate  the  redistribution 
impacts  which  resulted  fi'om  these  changes. 

Over  53,000  active  physicians  had  a  recorded  change  of  specialty  in  at  least  one  of  their  practice 
settings  in  1992.  The  vast  majority  of  these  changes  resulted  fi^om  the  opportunity  HCFA  gave 
to  physicians  to  redesignate  their  specialty  during  that  year. 

The  volume  of  changes  fi'om  the  original  1991  classification  were  substantial  for  numerous 
physician  specialties.  The  estimated  redistributions  of  allowed  charges  and  services  were  also 
significant  for  many  specialties. 
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INTRODUCTION 


Overview 

This  cooperative  agreement  started  in  November  1991.  First  year  tasks  included  updating  and 
enhancing  the  descriptive  tables  which  were  originally  developed  by  the  HK  Research 
Corporation  for  the  Heahh  Care  Financing  Administration  O^ICFA)  under  Cooperative  Agreement 
No.  17-C-99229.  Results  of  that  research  were  mcluded  in  1)  an  article  entitled  "Physician 
Customary  Charges  and  Medicare  Payment  Experience:  Study  Findings"  which  was  pubUshed  in 
the  Winter  1991  issue  of  the  Health  Care  Financing  Review  and  2)  the  final  project  report 
submitted  to  the  Health  Care  Financing  Administration  entitled  "Analysis  of  Medicare  Customary 
Charge  Distributions"  in  August  1991. 

To  accomplish  project  objectives,  it  was  first  necessary  to  acquire  additional  data  files  directly 
from  certain  Medicare  Part  B  carriers.  This  was  required  to  update  data  from  the  previous 
project  for  four  of  the  states  included  in  the  study.  It  was  also  necessary  to  standardize  the  data 
to  enhance  its  comparability  between  carriers. 

Under  a  second  year  continuation,  the  cooperative  agreement  was  extended  through  December 
31,  1993 .  The  second  phase  of  the  project  had  two  primary  objectives. 

The  first  was  to  provide  historic  time  series  data  in  support  of  requirements  for  preparing  Aimual 
Reports  to  Congress  on  access  to  care.  Measures  of  analysis  were  developed  to  analyze 
beneficiary  access  to  physician  care  prior  to  implementation  of  the  Medicare  fee  schedule  (MFS) 
from  a  provider  perspective.  Descriptive  data  tables  on  physician  caseload  trends  were  prepared 
for  the  state  of  Indiana.  This  pre  fee  schedule  trend  data  was  used  for  comparison  with  post  fee 
schedule  data  developed  by  the  OfiBce  of  Research  in  HCFA  for  a  sample  of  physicians. 

The  second  objective  was  to  conduct  a  study  on  the  changes  in  the  classification  of  physician 
specialty  which  occurred  in  1992.  To  support  analysis  of  physician  distributions  by  specialty  in 
the  pre  and  post  Medicare  fee  schedule  periods,  estimates  were  made  of  the  redistribution  impacts 
resulting  from  these  changes  . 

Methodologies 

Detailed  discussions  of  various  technical  considerations  developed  and  used  in  the  project  are 
available  in  the  following  appendixes  to  this  report: 

•  Appendix  A  -  Data  Descriptions  and  Study  Methodologies 

•  Appendix  C  -  Report  on  Changes  in  Classification  of  Physician  Specialty 
However,  brief  descriptions  of  some  of  the  relevant  methodological  approaches  are  provided  here 
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to  improve  understanding  of  the  research  results. 

The  data  used  to  update  and  enhance  the  research  findings  contained  in  the  article  "  Physician 
Customary  Charges  and  Medicare  Payment  Experience:  Study  Findings"  (Health  Care  Financing 
Review,  Winter  1991)  was  acquired  by  the  HK  Research  Corporation  directly  fi^om  Part  B 
Carriers  servicing  the  Medicare  program.  The  States  include  Arizona,  Indiana,  Maryland, 
Massachusetts,  Oklahoma,  Oregon,  Pennsylvania  and  the  Washington,  D.C.  area. 

Most  of  the  findings  in  the  publication  were  based  on  data  for  1988.  The  updated  information 
contained  in  the  Appendix  B  report  includes  complete  data  for  the  years  1988  through  1990  and 
partial  data  for  1987  and  1991.  In  addition,  it  contains  several  presentations  of  time-series  data 
which  were  not  included  in  the  publication. 

Since  these  study  files  are  carrier  specific,  there  are  variations  in  the  record  contents,  layouts  and 
coding  schemes  for  each  of  the  States.  For  example,  there  are  differences  in  designations  of 
types  of  services,  types  of  provider  and  the  use  of  procedure  codes  and  modifiers.  Various  data 
validation  and  quality  control  procedures  were  developed  and  implemented.  They  included 
examining  file  completeness  and  data  errors  as  well  as  conversions  and  linkages  to  HCFA  data 
classifications. 

In  the  first  phase  of  the  study,  the  primary  objectives  of  the  analytical  strategies  and  designs  were 
to: 

•  Simulate  the  pricing  screen  operations  of  each  of  the  carriers  in  pre 
Medicare  fee  schedule  years 

•  Enhance  the  utility  of  final  data  outputs  by  standardizing  data  among  the 
various  States 

•  Enhance  the  development  of  analytical  sub  files  and  outputs  for  supporting 
research  studies 

To  support  data  development  requirements  for  preparing  Aimual  Reports  to  Congress  on  access 
to  care,  data  for  the  State  of  Indiana  was  utilized.  It  was  based  on  100  percent  claims  history 
data  for  the  first  six  months  of  1988,  1989,  and  1990.  In  addition,  provider  data  was  obtained 
fi^om  an  Indiana  provider  file  current  as  of  the  summer  of  1990  and  HCFA's  derivative  Medicare 
unique  physician  identification  number  (UPEN)  file  fi-om  the  National  Registry  of  Medicare 
Physician  Identification  and  Eligibility  System  (MPIES). 

The  primary  Indiana  claims  and  provider  files  were  the  same  as  those  used  in  the  first  phase  of  the 
study.  Thus,  the  analj^ical  and  data  processing  methodologies  were  very  similar  to  those  used 
earlier  but  were  modified  as  necessary  to  meet  the  particular  data  requirements  in  this  phase  of  the 
study.  Defining  and  determining  output  measures  was  a  joint  effort  by  HCFA  and  the  HK 
Research  Corporation.  The  resulting  comprehensive  set  of  data  outputs  is  contained  in  Appendix 
C. 
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The  final  major  task  of  the  project  was  to  conduct  a  study  on  changes  in  the  classification  of 
physician  specialty.  In  late  1991  but  primarily  during  1992  (the  first  year  of  the  MFS),  numerous 
changes  were  made  in  the  HCFA  classification  and  coding  system  used  to  identify  the  specialties 
of  Medicare  physicians.  These  changes  included  the  addition  of  new  specialty  codes  and 
crosswalks  fi^om  numerous  "old  specialty  codes"  to  the  expanded  list  of  new  codes. 

In  addition,  HCFA  provided  Medicare  physicians  an  opportunity  to  redesignate  their  specialty 
classification  in  1992. 

The  primary  data  sources  used  in  this  study  were: 

•  Physician  specialty  change  reports  submitted  by  Part  B  carriers  in  response 
to  HCFA  instructions  dated  5/12/92 

HCFA's  1/93  and  9/91  UPIN/MPIES  files 

•  HCFA's  1991  Specialty  Run  fi-om  the  Part  B  Extract  Summary  System 
(BESS  Data)  dated  6/21/93 

To  estimate  the  volume  of  such  specialty  changes,  data  fi'om  the  carrier  reports  was  evaluated 
together  with  a  comparative  analysis  which  matched  specialty  designations  for  physician  practice 
settings  fi^om  the  two  UPIN/MPIES  files  described  above.  Multiple  specialties  for  a  physician 
were  weighted.  Active  Medicare  physicians  on  9/91  were  shown  distributed  by  their  original 
1991  specialty  and  their  new  adjusted  classifications  of  specialty. 

To  approximate  the  impacts  of  such  changes  on  program  data  distributions,  various  methods  and 
assumptions  were  used  to  redistribute  1991  Part  B  allowed  charges  and  services  according  to  the 
new  classifications  of  physician  specialty.  These  assumptions  and  methodologies  are  detailed  in 
Appendix  C. 

Research  Results 

Prior  to  implementation  of  the  Medicare  fee  schedule  in  1992,  customary  charges  had  significant 
impacts  in  determining  reasonable  prices  under  the  historic  Medicare  physician  reimbursement 
rules. 

Although  their  use  as  the  final  price  declined  between  1988  and  1991,  they  were  the  price 
determinant  for  approximately  4  out  of  10  medical,  surgical  or  consultation  services  in  the  eight 
study  States.  The  use  of  customary  charge  screens  under  the  customary,  prevailing  and 
reasonable  charge  pricing  system  resulted  in  substantial  program  savings. 

Major  study  findmgs  include  distributions  of  allowed  charges  for  physicians  in  solo  practice 
settings  that  showed  consistent  patterns  over  time.  In  each  of  the  years  1987  -  1991  there  were 
large  concentrations  of  Medicare  physician  payments  in  a  small  percentage  of  solo  practitioners 
and  large  percentages  of  physicians  receiving  a  relatively  small  share  of  dollars.  Further,  average 
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annual  allowed  charges  for  participating  physicians  were  significantly  larger  than  those  of  non- 
participating  physicians. 

Studies  using  Indiana  data  were  made  to  evaluate  pre  Medicare  fee  schedule  trends  of  physician 
caseloads  and  utilization.  Data  for  the  first  six  months  of  1988,  1989  and  1990  were  used  for 
these  evaluations.  The  data  suggests  that  the  number  of  Medicare  patients  seen  has  increased 
although  the  number  of  solo  practices  declined. 

Numerous  measures  of  caseload,  volume  and  charge  trends  showed  consistent  growth  patterns 
over  the  three  years.  For  example,  the  average  number  of  beneficiaries  per  solo  practice 
physician  increased  fi-om  126  in  1988,  to  142  in  1989,  and  to  156  in  1990.  Average  allowed 
charges  for  these  practitioners  in  the  six  month  periods  increased  fi^om  $20,353  in  1988,  to 
$23,544  in  1989,  and  to  $24,275  in  1990. 

Over  53,000  active  physicians  had  a  recorded  change  of  specialty  in  at  least  one  of  their  practice 
settings  in  1992.  The  vast  majority  of  these  changes  resulted  fi^om  the  opportunity  HCFA  gave 
to  physicians  to  redesignate  their  specialty  during  that  year.  The  resulting  percentage  changes 
within  many  of  the  specialty  classifications  were  noteworthy. 

These  major  findings  and  the  related  study  results  are  described  in  detail  in  the  following  chapter. 
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DISCUSSION 


This  chapter  starts  with  a  discussion  of  the  updating  and  enhancing  of  the  descriptive  tables 
previously  developed  by  the  HK  Research  Corporation  for  HCFA.  These  tables  and  research 
findings  were  included  in  an  article  entitled  "Physician  Customary  Charges  and  Medicare  Payment 
experience:  Study  Findings"  which  was  published  in  the  Winter  1991  issue  of  the  Health  Care 
Financing  Review.  A  brief  description  of  the  Medicare  customary,  prevailing,  and  reasonable 
(CPR)  charge  methodology  which  was  used  prior  to  the  Medicare  fee  schedule  (MFS)  is 
provided.  It  then  describes  the  substantive  study  findings  on  the  historic  impacts  of  customary 
charges  on  physician  reimbursement  under  Medicare.  Findings  from  data  aggregated  at  the 
physician  level  are  then  described. 

The  discussion  continues  with  a  description  of  pre  fee  schedule  trend  data  for  the  State  of  Indiana. 
This  historic  time  series  data  was  used  to  support  requirements  for  preparing  Annual  Reports  to 
Congress  on  access  and  utilization  from  a  physician  perspective.  It  was  used  for  comparison  with 
post  fee  schedule  data  which  was  developed  by  HCFA  researchers. 

The  chapter  concludes  with  a  discussion  of  the  findings  from  a  study  of  changes  in  classification 
of  physician  specialty  which  occurred  in  1992.  Estimates  were  made  of  the  redistribution  impacts 
these  changes  had  on  Part  B  allowed  charges  and  services. 

Update  of  Descriptive  Tables 

Medicare's  reimbursement  methodology  prior  to  enactment  of  OBRA  1989,  which  introduced  the 
MFS,  was  based  on  the  historical  charges  of  physicians  and  is  very  complicated.  In  simple  terms, 
it  specified  that  the  allowed  charge  for  a  physician's  service  is  the  lowest  of  the  billed  (submitted) 
charge,  the  customary  charge  of  the  physician,  or  the  prevailing  charge  in  the  pricing  locality.  The 
customary  and  prevailing  fee  amounts  were  subject  to  a  variety  of  constraints  and  incentives  such 
as: 

•  Medicare  Economic  Index  (MEI)  limits  on  the  grov^h  of  prevailing  charges.  The 
study  data  set  reflects  the  higher  legislated  updates  for  primary  care  services  than 
for  other  physician  services. 

•  Lower  prevailing  fees  for  non-participating  (NON-PAR)  physicians. 

Participation  status  refers  to  the  choice  physicians  make  annually  on 
whether  to  accept  Medicare  determined  payments  as  payment  in  fiiU,  other  than 
beneficiary  cost  sharing,  for  all  services  provided  to  Medicare  patients.  Physicians 
are  offered  various  incentives  to  sign  participation  agreements  including  higher 
prevailing  charge  levels  and  exclusion  from  the  Maximum  Allowable  Actual 
Charges  (MAAC)  limits  on  NON-PAR  physician  charges. 

•  MAAC  limits  on  actual  charges  for  NON-PAR  physicians.  Under  MAAC 
legislation,  limits  were  placed  on  the  level  of  actual  billed  charges  of  such 
physicians.  Computation  of  updated  MAAC's  in  each  fee  screen  year  are  based  on 
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limited  increases  over  the  previous  year  and  on  certain  relationships  with  current 
prevailing  charges.  Thus,  MAAC's  affect  the  calculation  of  customary  pricing 
screens.  A  physician's  customary  fee  for  a  specific  procedure  was  the  median  of 
theu"  actual  charges  for  services  rendered  during  the  year  ended  June  30 
immediately  preceding  the  start  of  a  fee  screen  year. 

•  Lower  payment  levels  for  certain  procedures  designated  as  overpriced. 

•  Favorable  incentives  for  physicians  who  practice  in  rural  areas  classified  as  health 
manpower  shortage  areas. 

Since  a  major  part  of  this  study  was  focused  on  the  impact  of  customary  charge  screens  utilized 
for  reimbursing  physician  services,  the  detailed  data  were  aggregated  for  three  specific  service 
categories;  medical,  surgical  and  consultations  (MSC).  These  are  the  major  types  of  service  for 
which  reimbursement  is  determined  under  the  CPR  charge  methodology. 

In  this  study,  data  files  were  collected  directly  fi'om  Medicare  Part  B  carriers  serving  the  States  of 
Arizona,  Indiana,  Maryland,  Massachusetts,  Pennsylvania,  Oklahoma,  Oregon  and  the 
Washington,  D.C.  Metropolitan  Area.  The  D.C.  Metro  area  includes  the  District  of  Columbia  and 
certain  surrounding  areas  of  Maryland  and  Virginia.  This  area  is  ofl;en  referred  to  as  one  of  the 
study  States  in  this  report  for  convenience  of  description. 

In  comparing  State  data,  certain  definitions  should  be  noted.  First,  the  approved  charges  for  the 
study  States  represent  services  rendered  by  physicians  and  suppliers  in  the  years  1987-91  for 
which  bills  were  processed  by  the  Part  B  carriers  servicing  each  of  them.  Thus,  they  do  not 
represent  aggregations  by  residence  of  Medicare  beneficiaries.  The  D.C.  Metropolitan  Area, 
serviced  by  Pennsylvania  Blue  Shield,  includes  the  District  of  Columbia,  Prince  George  and 
Montgomery  counties  in  Maryland,  and  Fairfax  and  Arlington  counties,  as  well  as  the  city  of 
Alexandria  in  Virginia.  The  two  Maryland  counties  are  not  included  in  the  enrollment  or  charge 
data  shown  for  Maryland.  Further,  the  charge  data  exclude  services  rendered  to  Railroad 
Retirement  Board  beneficiaries.  Last,  the  charge  data  represent  services  reimbursed  on  a  fee  for 
service  basis,  i.e.,  they  do  not  include  services  rendered  by  health  maintenance  organizations, 
competitive  medical  plans  and  other  pre-paid  heahh  plans. 

Appendix  B  contains  data  tables  and  figures  on  the  updating  of  customary  charge  and  physician 
aggregation  studies.  Data  are  presented  for  each  year  1987-91  although  the  data  are  only 
partially  complete  for  1987  and  1991.  Fee  screen  years  are  used  in  Tables  1-6  on  customary 
charge  trends  and  calendar  years  are  used  for  Tables  7-11  on  physician  aggregation  experience. 

Price  Screens 

Before  the  MFS  was  implemented  in  1992,  customary  charges  had  significant  impacts  in 
determining  reasonable  prices  under  the  historic  Medicare  physician  reimbursement  rules.  In  the 
five  year  period  prior  to  MFS,  customary  charges  were  the  price  determinant  in  almost  4  out  of 
10  MSC  services  in  the  eight  study  States.  Although  use  of  the  customaries  as  the  final  price 
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determinant  declined  between  1988  and  1991,  their  use  under  the  CPR  reimbursement  system 
resulted  in  substantial  program  savings  in  all  years. 

The  Table  1  series  contain  data  on  percentage  distributions  of  MSC  services  by  1)  source  of 
pricing  screen  and  2)  charges  determined  by  customary  prices  expressed  as  a  percent  of  total 
allowed  charges.  Each  of  these  tables  contain  a  separate  fee  screen  year  from  1987  to  1991.  The 
data  are  shown  by  type  of  service,  physician  participation  status,  State,  broad  American  Medical 
Association  classifications  of  specialty,  and  for  primary  care  services  and  over-priced  surgical 
procedures. 

Table  2  summarizes  the  annual  data  for  each  State  separately  by  1)  pricing  source  and  2) 
customary  charges  as  a  percent  of  total  charges.  Table  5  summarizes  the  pricing  source  data  for 
all  States  combined  and  displays  each  of  the  study  years.  Table  6  shows  the  percents  of  MSC 
services  for  which  a  customary  charge  determined  the  reasonable  price  for  participating  and  non 
participating  physicians  separately.  The  data  are  shown  for  each  State  and  fee  screen  year. 

For  every  year  and  State,  customary  pricing  screens  had  less  of  an  impact  on  allowed  charges  than 
on  the  number  of  services. 

The  classification  of  services  by  source  of  CPR  pricing  screen  used  in  this  study  is  somewhat 
arbitrary  since  submitted,  customary,  or  prevailing  charges  were  sometimes  of  equal  value  in 
determining  allowed  charges.  A  customary,  submitted,  and  prevailing  charge  order  of 
classification  is  used  here.  If  a  service  had  a  customary  charge  equal  to  the  allowed  charge,  it  is 
counted  as  a  customary  charge  source  in  the  tables.  If  the  submitted  charge  was  less  than  the 
customary  and  equal  to  the  allowed  charge,  it  is  classified  as  a  submitted  charge  source.  The 
prevailing  charge  source  includes  services  where  the  prevailing  was  equal  to  the  approved  charge 
and  was  less  than  both  the  customary  and  submitted  charges.  For  those  services  where  the 
customary  charge  was  the  price  screen  utilized.  Table  3  displays  the  percentage  of  services  for 
which  the  customary  was  lower  than,  or  equal  to,  the  submitted  or  prevailing  charges. 

The  pricing  source  classified  as  "other"  in  the  tables  includes  services  for  which  the  allowed 
charge  was  not  equal  to  the  customary,  submitted,  or  prevailing  charges  contained  in  the  available 
data  files.  This  category  includes  services  for  which  allowed  charges  were  determined  by  local 
carrier  reasonableness  screens  that  were  not  recorded  in  the  CPR  pricing  files  available  for  this 
study.  Approximately  10  percent  of  the  MSC  services  in  the  five  year  study  period  fell  into  the 
"other"  category. 

Customary  charges  had  a  larger  impact  in  determining  payments  for  medical  services  than  for 
surgical  services.  This  is  also  evident  in  lower  percentages  of  customary  derived  prices  for  the 
surgical  specialty  classification  shown  in  Table  1.  These  differentials  indicate  that  the  higher 
priced  surgical  procedures  are  less  apt  to  have  reasonable  prices  determined  by  customary  screens 
than  are  lower  priced  procedures.  This  reflects  in  good  part  the  impact  of  OBRA  1986  and  1987 
which  reduced  payment  levels  of  certain  procedures  designated  as  overpriced  under  inherent 
reasonableness  authority.  Starting  in  FSY  1988  (1987  for  cataract  surgery),  this  legislation 
reduced  prevailing  charge  levels  for  38  costly  surgical  procedures. 
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Large  variations  in  the  use  of  customary  screens  by  State  and  physician  specialty  grouping  are 
also  evident  in  Table  1 . 

Savings 

The  use  of  customary  pricing  screens  resulted  in  substantial  Medicare  program,  and  in  many 
situations,  beneficiary  savings.  Beneficiaries  benefit  fi^om  lower  coinsurance  payments,  less  out-of- 
pocket  expenses  for  services  rendered  by  physicians  who  accept  Medicare  payments  in  fiiU 
through  "assignment"  billing  and  to  a  lesser  degree,  fi^om  lower  deductible  costs.  The  Table  3 
series  and  Table  4  contain  data  on  such  savings  for  each  of  the  five  screen  years  and  study  States 
in  dollar  amounts  and  as  a  percent  of  total  allowed  MSC  charges. 

The  concept  of  savings  resulting  fi^om  a  price  screen  determined  by  a  physician's  customary,  or 
usual,  charges  is  often  misunderstood.  Savings  occur  as  a  result  of  two  primary  factors  used  in 
calculating  customary  screens.  First,  the  current  actual  charges  billed  by  physicians  are  fi'equently 
higher  than  their  customary  price  screens  since  the  latter  are  developed  fi"om  previous  time 
periods.  For  example,  for  fee  screen  year  1990,  customary  charges  are  computed  fi-om  a 
physician's  median  actual  charges  during  the  base  year  period  July  1,  1988  to  June  30,  1989. 
Second,  for  NON-PAR  physician  services,  increases  in  the  amount  of  submitted  charges  used  to 
calculate  customary  screens  are  limited  under  MAAC  provisions. 

The  estimated  dollar  amounts  of  such  savings  were  calculated  as  follows.  For  each  service  where 
the  allowed  and  customary  charges  were  equal,  the  customary  charge  was  subtracted  fi^om  the 
next  higher  pricing  screen,  i.e.,  either  the  submitted  or  prevailing  charge.  For  such  a  service 
where  the  customary  was  also  equal  to  either  the  submitted  or  prevailing  charge,  the  difference  is 
zero,  thus  representing  no  program  savings. 

These  accumulated  savings  are  then  shown  as  a  percentage  of  total  allowed  charges  for  services 
where  the  pricing  screen  used  was  either  the  customary,  prevailing,  or  submitted  charge.  Allowed 
charges  determined  through  an  "other"  source  of  pricing  screen  were  excluded  fi"om  the 
denominator.  This  exclusion  was  made  since  the  "other"  pricing  source  category  includes  services 
for  which  the  pricing  source  could  not  be  determined  fi^om  carrier  files. 

For  the  eight  States  in  aggregate,  savings  resulting  fi-om  use  of  customary  pricing  screens 
represent  an  average  of  about  5  percent  of  total  charges  for  MSC  services  over  the  years  1987- 
91. 

Savings  for  medical  services  were  more  than  twice  as  high  as  those  for  surgical  services.  Table  3 
shows  other  variations  in  savings  by  State  and  physician  participation  status. 

Relative  to  Prevailing  Charges 

Quantitative  relationships  between  customary  and  prevailing  price  screens  for  ofiBce  visits  by 
established  patients  are  presented  in  the  Figure  1  series  for  each  fee  screen  year  1988-90.  The 
illustrations  include  separate  graphs  for  services  provided  by  participating  solo  practice  physicians 


10 


and  for  physicians  who  did  not  have  participation  agreements.  Included  are  only  those  physicians 
who  had  at  least  one  allowed  service  for  office  visits  in  the  fee  screen  year  displayed. 

The  x-axes  display  customary  charges  less  prevailing  charges  expressed  as  a  percent  of 
prevailings.  Positive  percentages  represent  customaries  greater  than  prevailings  and  negative 
percentages  the  reverse.  Each  percentage  point  shown  on  the  axis  has  a  tolerance  range  of  +  2.5 
percent.  Thus,  the  zero  line  represents  customary  charges  within  a  range  of  2.5  percent  higher  or 
lower  than  prevailing  charges.  Percentile  values  are  also  shown,  immediately  following  the 
figures  in  Appendix  B. 

Physician  Aggregations 

Information  was  also  updated  on  Medicare  allowed  charges  which  are  aggregated  at  the 
physician's  level  for  those  in  solo-practices.  Knowing  how  large  a  role  Medicare  plays  in  a 
physician's  practice  may  be  an  important  determinant  of  how  behavior  responds  to  changes  in 
reimbursement  policy.  Although  the  data  do  not  provide  information  on  the  Medicare  shares  of 
total  physician  revenue,  it  does  provide  interesting  and  related  findings  on  how  Medicare  allowed 
charges  are  distributed  among  solo-practitioners. 

Tables  7-11  provide  data  on  allowed  MSC  charges  in  calendar  years  1987-91  (partial  data  for 
1987  and  1991)  for  physicians  in  solo-practices.  If  a  physician  had  more  than  one  solo-practice 
setting  with  a  separate  Medicare  billing  number  for  each  setting,  the  data  were  aggregated  for  the 
physician.  For  physicians  who  had  solo-practices  and  were  also  members  of  groups  or  clinics, 
approved  charges  for  the  group  settings  are  not  included.  Obviously,  the  data  do  not  include 
charges  for  other  types  of  services  such  as  diagnostic  laboratory  and  x-ray,  radiology,  or 
anesthesia.  Further,  data  are  included  for  only  those  physicians  with  some  Medicare  allowed  MSC 
charges  during  the  year  displayed. 

The  tables  group  the  physxians  into  deciles  by  the  amounts  of  MSC  charges  allowed  during  a 
particular  year.  For  example,  the  first  decile  includes  10  percent  of  physicians  with  the  lowest 
amount  of  approved  charges,  whereas,  the  tenth  decile  includes  the  1 0  percent  of  physicians  with 
the  highest  charges.  Such  decile  distributions  were  computed  separately  for  each  State,  by 
participation  status,  and  by  physician  specialty.  The  leading  15  specialties  ranked  by  the  total 
amount  of  allowed  MSC  charges  are  shown. 

Table  7-9  present  the  average  annual  allowed  MSC  charges  for  physicians  in  each  of  the  deciles. 
Table  8  summarizes  the  years  within  physician  participation  status.  Table  9  summarizes  the  years 
within  States.  Large  variations  in  average  annual  charges  by  physician  specialty  and  participation 
status  may  be  noted. 

In  each  of  the  years  there  were  consistently  large  concentrations  of  Medicare  physician  payments 
in  a  small  percentage  of  solo  practitioners  and  large  percentages  of  physicians  receiving  a 
relatively  small  share  of  dollars. 

Ten  percent  of  the  physicians  accounted  for  about  50  percent  of  the  total  MSC  allowed  charges, 
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20  percent  accounted  for  about  70  percent  of  the  dollars,  and  60  percent  of  the  physicians 
rendered  services  representing  more  than  98  percent  of  total  charges.  This  pattern  was  consistent 
across  the  study  States  and  years  (Tables  10-11). 

Although  similar  patterns  are  evident  m  the  decile  distributions  shown  by  physician  specialty,  the 
tenth  decile  of  physicians  had  smaller  shares  of  total  allowed  charges  for  the  leading  15  specialties 
than  for  all  physicians. 

Although  average  allowed  annual  charges  per  physician  are  also  shown  in  Table  10-11, 
comparative  analyses  between  States  could  be  distorted  by  variations  in  the  number  of  months 
included  in  a  particular  year  and  understatements  resulting  from  variations  in  data  processing  lags. 
These  differences  will  have  minimal  impacts  on  physician  decile  distributions  v^thin  States. 

Participating  physicians  had  annual  charges  substantially  higher  than  those  for  NON-PAR 
physicians.  This  did  not  hold  in  1991  primarily  because  of  incompleteness  of  the  data  files  for 
numerous  States.  For  the  15  leading  specialties,  ophthalmologists  and  thoracic  surgeons 
consistently  had  the  largest  average  charges  over  the  five  year  period.  General  and  family 
practitioners  had  the  lowest. 

When  analyzing  variations  in  annual  charges  for  solo  practice  physicians  by  State,  the  percent  of 
total  allowed  MSC  charges  accounted  for  by  solo  practices  must  be  considered.  For  example,  in 
1988  solo  practices  represented  only  49  percent  of  total  allowed  MSC  charges.  However,  this 
varied  dramatically  by  State.  Although  the  D.C.  Metro  Area  had  the  lowest  annual  charges  per 
solo  practice  physician,  averaging  $23  thousand,  solo  practices  represented  only  38  percent  of  the 
total  dollars. 

This  report  does  not  provide  an  extensive  analyses  of  the  numerous  factors  which  underlie  the 
data  contained  in  these  tables.  Differences  in  the  size  of  Medicare  populations  at  risk  and  their 
economic  status,  the  Medicare  shares  of  physician  practices,  the  prices  charged  and  reimbursed, 
the  volume  of  services  provided  to  each  patient,  the  various  mix  of  services  such  as  surgeries 
rendered,  the  supply  of  physicians  per  Medicare  population,  and  numerous  other  variables 
influence  the  displayed  charge  data  for  each  of  the  States.  However,  given  all  of  these  variations, 
very  similar  patterns  are  evident  for  each  of  the  States  in  the  decile  distributions  for  physicians. 
This  suggests  that  on  a  national  basis,  there  are  some  common  factors  regarding  how  solo 
practice  physicians  interact  with  the  Medicare  program. 

Physician  Data  for  Indiana 

Evaluations  of  access  and  utilization  in  the  Medicare  program  from  a  physician  perspective  are 
required  to  support  HCFA's  responsibility  to  prepare  Annual  Reports  to  Congress  on  access  to 
care.  To  help  meet  this  objective,  data  files  previously  developed  and  used  by  HK  Research  for 
Indiana  were  modified  to  evaluate  pre  MFS  physician  caseload,  utilization  and  payment 
experience.  Trend  data  was  developed  for  use  in  comparative  analyses  with  post  fee  schedule 
data  developed  by  HCFA  researchers  for  a  sample  of  physicians. 
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It  was  first  necessary  to  determine  which  qualitative  measures  might  be  significant  in  analyzing 
trends  in  physician  caseloads,  utilization  and  payment  in  the  years  leading  up  to  the  MFS.  These 
measures  were  developed  by  HCFA  researchers  and  the  HK  Research  Corporation.  An  extensive 
list  of  measures  and  data  elements  were  considered  for  potential  usefuhiess  in  conducting  the 
required  trend  analysis. 

The  exploratory  data  analysis  that  ensued  led  to  the  development  of  numerous  descriptive  data 
tables  which  were  found  to  have  varying  degrees  of  usefuhiess.  Numerous  constraints  were 
evaluated  such  as  data  quality  and  completeness,  changes  and  variations  in  coding  and  counting 
types  of  services,  sampling  implications,  and  obtaining  accurate  identifications  of  physician 
practice  settings. 

This  comprehensive  set  of  descriptive  data  tables  are  contained  in  Appendix  C.  Following  is  a 
general  description  of  the  content  of  these  tables,  a  description  of  the  data  sources  and  analytical 
files  used,  and  highlights  of  findings.  An  extensive  analysis  of  all  the  information  contained  in  the 
tables  is  not  provided  in  this  report. 

The  primary  Indiana  claims  and  provider  files  were  the  same  as  those  used  in  the  "update  of 
descriptive  tables"  described  earher.  The  resultant  tables  are  based  on  1 00  percent  Indiana  claims 
history  data  for  the  first  six  months  of  1988,  1989  and  1990.  In  addition,  data  was  obtained  from 
an  Indiana  provider  file  current  as  of  the  summer  of  1990  and  HCFA's  UPESf/MPIES  derivative 
file  dated  August  1990. 

Non  physician  specialties  were  removed  from  the  counts  of  providers.  For  each  claim,  if  a  UPIN 
could  be  associated  with  the  provider  identification  number  shown,  it  was  counted  as  a  solo 
practice  if  the  type  of  provider  code  indicated  a  solo  practice.  Some  claims  had  UPIN's  which 
were  also  checked  against  the  provider  files  for  type  of  provider.  If  no  UPIN  was  available  on  the 
claims  files,  a  UPIN  search  was  made  on  the  1990  UPIN/MPIES  file  to  obtain  the  type  of 
provider  information  required. 

The  quantitative  measures  used  in  the  Table  1-18  series  include: 

•  Number  of  providers 

•  Number  of  beneficiaries 

•  Number  of  services 

•  Submitted  charges 

•  Allowed  charges 

•  Assigned  charges  as  a  percent  of  allowed  charges 

•  Providers  performing  services  as  a  percent  of  total  providers 

•  Beneficiaries  receiving  services  as  a  percent  of  total  beneficiaries 

•  Beneficiaries  per  provider 

•  Services  per  beneficiary 

•  Services  per  provider 

•  Total  services  as  a  percent  of  the  sum  of  unduplicated  beneficiaries 
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Allowed  charges  per  beneficiary 
Allowed  charges  per  provider 


Tables  1.0  -  18.0  presents  distributions  of  these  measures  by  HCFA  type  of  service  classifications 
and  aggregate  type  of  service  classes.  Tables  1.1  -  18.1  show  distributions  by  the  Berenson 
classification  of  services  and  Tables  1.2  -18.2  by  physician  specialty.  All  of  the  tables  include  type 
of  practice  breakdowns  of  solo  and  other. 

Tables  in  the  20  -  22  groupings  provide  more  aggregate  summaries  of  caseload,  volume  and 
charge  trends  for  all  providers  and  beneficiaries  in  the  study  period.  The  Table  20  series  presents 
the  information  for  providers  with  services  in  each  of  the  years  1988-90  by  HCFA  type  of  service. 
The  Table  21  series  have  the  same  row  breaks  but  contain  data  only  for  providers  who  were 
active  (had  allowed  charges)  in  two  consecutive  years.  The  columns  are  split  into  two  classes: 
providers  who  were  active  in  1988  and  1989,  and  those  who  were  active  in  1989  and  1990.  The 
Table  22  series  are  comparable  to  the  Table  21  series  except  that  the  data  are  displayed  for  select 
physician  specialties  rather  than  by  type  of  service. 

Data  presented  for  physicians  in  solo  practices  provide  the  most  reliable  and  usefiil  trend 
information.  The  data  suggests  that  the  number  of  Medicare  patients  seen  has  increased  although 
the  number  of  solo  practices  declined.  Various  measures  of  caseload,  volume  and  charge  trends 
had  consistent  patterns  of  growth  over  the  three  year  period. 

Table  20.0  shows  that  the  average  number  of  beneficiaries  per  solo  practice  physician  increased 
fi-om  126  in  1988,  to  142  in  1989,  and  to  156  in  1990.  Services  per  physician  grew  from  541  in 
1988,  to  607  in  1989,  and  to  660  in  1990.  Allowed  charges  per  physician  were  $20,353  in  the 
first  six  months  of  1988,  $23,544  in  1989,  and  $25,828  in  1990.  The  other  tables  in  the  20  series 
show  similar  trends  for  the  major  types  of  HCFA  service  categories. 

Similar  patterns  of  caseload  and  volume  trends  may  also  be  observed  for  solo  practice  physicians 
with  allowed  charges  in  two  consecutive  years.  For  example.  Table  21.0  shows  that  the  average 
number  of  beneficiaries  for  such  physicians  grew  6.8  percent  between  1988  and  1989  and  6.6 
percent  fi-om  1989  to  1990.  Services  per  physician  grew  7.7  percent  between  1988  and  1989  and 
4.0  percent  fi^om  1989  to  1990.  However,  although  changes  are  similar  for  caseload  and  allowed 
charge  measures  for  the  HCFA  t5^es  of  service  categories,  the  change  patterns  for  specific  types 
of  services  are  not  consistent(see  other  tables  in  21  series). 

The  Table  30  -  39  series  present  extensive  data  for  providers  with  Medicare  physician  services  by 
decile  based  on  1)  allowed  charges  per  practice  and  2)  the  number  of  beneficiaries  per  practice. 
Distributions  are  shown  in  various  arrays  and  formats  for: 

•  Caseload,  volume  and  charge  measures 

•  Physicians  who  were  active  (had  allowed  charges)  in  any  year  and  in  two 
consecutive  years 

•  Physician  specialty  categories  -  both  individual  and  broad  groupings  (e.g.,  primary 
care) 
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As  an  illustration.  Table  30.1  page  2  distributes  the  3,720  solo  practice  physicians  who  had 
allowed  Medicare  charges  in  the  six  month  periods  for  both  1988  and  1989  equally  among  each 
decile  based  on  allowed  charges  per  practice  in  1989.  The  &st  decile  includes  physicians  with  the 
lowest  allowed  charges  and  the  tenth  decile  includes  those  with  the  highest.  Data  are  shown  for 
each  of  the  caseload,  volume  and  charge  measures  displayed  in  the  table  stub. 

For  example,  in  1989  those  in  the  lowest  decile  served  an  average  of  4  beneficiaries  whereas  those 
in  the  highest  decile  averaged  437  patients.  The  average  allowed  charges  for  physicians  in  the 
lowest  decile  was  only  $165  whereas  for  those  in  the  highest  it  was  $120,481. 

This  data  arrayed  by  decile  appears  very  consistent  with  the  findings  described  earlier  in  this 
report  on  updating  physician  aggregation  data  -  there  are  consistently  large  concentrations  of 
Medicare  physician  payments  in  a  small  percentage  of  solo  practitioners  and  large  percentages  of 
physicians  who  provide  minimal  Medicare  services  and  receive  a  relatively  small  share  of  dollars. 

The  last  part  of  Appendix  C  provides  a  few  figures  to  graphically  illustrate  some  of  the  data 
contained  in  tables. 


Changes  in  Physician  Specialty 

In  late  1991  but  primarily  during  1992  (the  first  year  of  the  MPS),  numerous  changes  were  made 
in  the  HCFA  classification  and  coding  system  used  to  identify  the  specialties  of  Medicare 
physicians.  These  changes  included  the  addition  of  new  specialty  codes  and  instructions  on  how  to 
crosswalk  numerous  "old  specialty  codes"  to  the  expanded  list  of  new  codes. 

In  addition,  HCFA  provided  Medicare  physicians  an  opportunity  to  redesignate  their  specialty 
classification  in  1992  (HCFA  instructions  dated  5/12/92). 

To  better  understand  the  impacts  of  these  modifications,  the  final  project  task  was  a  study  on  the 
changes  in  the  classification  of  physician  specialty  which  occurred  in  1992.  Appendix  D  contains 
numerous  descriptive  data  tables  that  were  developed  in  the  study  and  describes  the  definitions, 
data  sources,  assumptions  and  methodologies  used. 

Over  53,000  active  physicians  had  a  change  in  specialty  in  at  least  one  of  their  practice  settings  in 
1992.  Multiple  specialties  for  a  physician  were  weighted  by  one  divided  by  the  number 
specialties.  These  counts  of  specialty  change  were  obtained  fi"om  two  sources: 

1.  Reports  fi^om  37  Part  B  carriers  prepared  in  response  to  a  physician  survey  of  self 
designated  specialty  changes. 

2.  The  9/91  and  1/93  UPIN/MPIES  files  for  all  Part  B  carriers  fi-om  which  a 
comparative  analysis  matching  specialty  designations  for  physician  practice  settings 
was  made. 
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If  the  same  specialty  change  for  a  physician  was  recorded  on  both  the  carrier  reports  and  the 
UPIN  files,  it  was  counted  only  once. 

Table  1  shows  active  Medicare  physicians  who  were  in-force  (active  and  valid  UPrNTs)  on  9/91 
distributed  by  both  their  original  1991  and  their  new  adjusted  classifications  of  specialty.  The 
methodology  included  tracking  the  original  and  new  specialty  classification  for  each  physician 
practice  setting.  As  may  be  noted  in  the  table,  for  numerous  specialties  the  changes  from  the 
original  1991  classification  were  substantial. 

Tables  6-8  provide  detailed  data  on  the  number  of  specialty  changes  by  region.  State/carrier,  and 
source  of  data. 

To  estimate  the  impacts  of  such  changes  on  program  data  distributions,  1991  Part  B  allowed 
charges  and  services  were  redistributed  according  to  the  new  classifications  of  physician  specialty. 
The  1991  distributions  by  specialty  were  derived  from  the  Specialty  Run  of  HCFA's  Part  B 
Extract  Summary  System  ( BESS  reports)  dated  6/21/93. 

Estimates  of  redistributions  into  the  new  adjusted  classifications  as  shown  in  Tables  2-5  are  based 
on  the  following  methods  and  assumptions: 

•  Allowed  charge  and  service  adjustments  were  made  only  for  legitimate 
classifications  of  physician  specialty,  i.e.,  allowed  charges  and  services  were  not 
changed  for  the  non-physician  specialties.  If  a  UPIN  changed  from  a  physician  to 
a  non-physician  specialty,  allowed  charges  and  services  were  not  redistributed. 

•  The  unknown  physician  specialty  coded  99  was  treated  as  a  non-physician 
specialty  (no  change  in  allowed  charges  and  services)  since  it  also  includes  data  for 
1)  unspecified  specialties  on  the  BESS  report  and  2)  some  non-physicians. 

•  For  each  specific  classification  of  physician  specialty,  average  allowed  charges  and 
services  were  computed  for  each  physician.  BESS  report  utilization  data  for  1991 
were  divided  by  the  number  of  active  physicians  derived  from  the  9/91 
UPIN/MPIES  file.  Thus,  each  physician  within  a  specific  specialty  was  assumed  to 
have  the  same  amount  of  allowed  charges  and  number  of  services.  If  a  physician 
changed  specialty,  these  averages  for  the  physician  were  then  transferred  to  the 
new  designated  classification. 

The  redistributions  for  allowed  charges  are  shown  in  Table  2,  average  allowed  charges  per 
physician  in  Table  3,  and  services  in  Table  4  for  each  specialty  classification. 

Table  5  provides  a  convenient  reference  for  comparing  percent  changes  for  each  of  the  allowed 
charge  and  service  variables. 

Table  10  is  an  inventory  of  Medicare  physicians  by  region  and  State/carrier  for  1991  and  1993.  It 
shows  the  number  of  active  and  valid  UPIN's  on  both  the  9/91  and  1/93  UPIN/MPIES  files.  It 
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also  displays  newly  activated  and  deactivated  UPENPs  between  those  file  dates.  The  net  changes 
during  the  period  are  expressed  as  a  percent  of  the  9/91  physicians  in-force.  These  percentage 
changes  ranged  fi^om  +28.2  percent  for  Michigan  to  -2.8  percent  for  New  York-Western. 

The  number  of  physicians  with  more  than  one  reported  specialty  decreased  substantially  between 
1991  and  1993.  The  percent  of  physicians  with  only  one  reported  specialty  increased  fi^om  less 
than  63  percent  in  1991  to  over  80  percent  in  1993.  Physicians  distributed  by  the  number  of 
reported  specialties  are  shown  in  Tables  1 1 A  and  1  IB. 
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CONCLUSIONS 


Before  the  Medicare  fee  schedule  was  implemented  in  1992,  customary  charges  had  significant 
impacts  in  determining  reasonable  prices  under  the  historic  Medicare  physician  reimbursement 
rules. 

Although  their  use  as  the  final  price  declined  between  1988  and  1991,  they  were  the  price 
determinant  for  approximately  4  out  of  10  medical,  surgical  or  consultation  services  in  the  eight 
study  States. 

The  use  of  customary  charge  screens  under  the  customary,  prevailing  and  reasonable  charge 
pricing  system  resulted  in  substantial  program  savings.  For  the  eight  States  in  aggregate,  savings 
resulting  fi-om  use  of  customary  pricing  screens  represent  an  average  of  about  5  percent  of  total 
charges  for  medical,  surgical  and  consultation  services  over  the  years  1987-91. 

Savings  for  medical  services  were  more  than  twice  as  high  as  those  for  surgical  services. 

Major  study  findings  include  distributions  of  allowed  charges  for  physicians  in  solo  practice 
settings  that  showed  consistent  patterns  over  time.  In  each  of  the  years  1987  -  1991  there  were 
large  concentrations  of  Medicare  physician  payments  in  a  small  percentage  of  solo  practitioners 
and  large  percentages  of  physicians  receiving  a  relatively  small  share  of  dollars. 

Ten  percent  of  the  physicians  accounted  for  about  50  percent  of  the  total  MSG  allowed  charges, 
20  percent  accounted  for  about  70  percent  of  the  dollars,  and  60  percent  of  the  physicians 
rendered  services  representing  more  than  98  percent  of  total  charges.  This  pattern  was  consistent 
across  the  study  States  and  years. 

Average  annual  allowed  charges  for  participating  physicians  were  significantly  larger  than  those  of 
non-participating  physicians. 

Knowing  how  large  a  role  Medicare  plays  in  a  physician's  practice  may  be  an  important 
determinant  of  how  behavior  responds  to  changes  in  reimbursement  policy.  Although  the  data  do 
not  provide  information  on  the  Medicare  shares  of  total  physician  revenue,  it  does  provide 
interesting  and  related  findings  on  how  Medicare  allowed  charges  are  distributed  among  solo- 
practitioners. 

Studies  using  Indiana  data  were  made  to  evaluate  pre  Medicare  fee  schedule  trends  of  physician 
caseloads  and  utilization  for  the  first  six  months  of  1988,  1989  and  1990.  The  data  suggests  that 
the  number  of  Medicare  patients  seen  by  physicians  m  solo  practices  has  increased  although  the 
number  of  such  practices  declined. 

Numerous  measures  of  caseload,  volume  and  charge  trends  showed  consistent  grovAh  patterns 
over  the  three  years.  For  example,  the  average  number  of  beneficiaries  per  solo  practice 
physician  increased  fi-om  126  m  1988,  to  142  in  1989,  and  to  156  in  1990.  Average  allowed 
charges  for  these  practitioners  in  the  six  month  periods  increased  fi-om  $20,353  in  1988,  to 
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$23,544  in  1989,  and  to  $24,275  in  1990. 


Similar  patterns  of  caseload  and  volume  trends  were  also  observed  for  solo  practice  physicians 
with  allowed  charges  in  two  consecutive  years.  The  average  number  of  beneficiaries  for  these 
physicians  grew  6.8  percent  between  1988  and  1989  and  6.6  percent  fi-om  1989  to  1990. 

Services  per  physician  grew  7.7  percent  between  1988  and  1989  and  4.0  percent  fi-om  1989  to 
1990.  However,  although  changes  are  similar  for  caseload  and  allowed  charge  measures  for 
HCFA  type  of  service  categories,  the  change  patterns  for  specific  types  of  services  are  not 
consistent. 

Physician  data  for  Indiana  arrayed  by  both  decile  of  beneficiaries  served  per  physician  and  decile 
of  allowed  charges  per  physician,  was  consistent  with  the  fiindings  described  earlier  regarding  the 
updated  physician  aggregation  data. 

Data  for  solo  practice  physicians  active  in  the  first  six  months  of  both  1988  and  1989  illustrates 
this  point.  In  1989,  those  in  the  lowest  decile  served  an  average  of  4  beneficiaries  whereas  those 
in  the  highest  decile  averaged  437  patients.  The  average  allowed  charges  for  physicians  in  the 
lowest  decile  was  only  $165  whereas  for  those  in  the  highest  it  was  $120,481. 

In  1992,  the  first  year  of  the  Medicare  fee  schedule,  numerous  changes  were  made  in  the  HCFA 
classification  and  coding  system  used  to  identify  the  specialties  of  Medicare  physicians. 

Over  53,000  active  physicians  had  a  recorded  change  of  specialty  in  at  least  one  of  theu-  practice 
settings  in  1992.  The  vast  majority  of  these  changes  resulted  fi"om  the  opportunity  HCFA  gave 
to  physicians  to  redesignate  their  specialty  during  that  year. 

For  numerous  physician  specialties,  the  changes  fi^om  the  original  1991  classification  were 
substantial  as  were  the  estimated 
redistributions  of  allowed  charges  and  services. 
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Appendix  A 

Data  Descriptions  and  Pricing  Methodologies  for  Update  of 

Descriptive  Tables 


This  appendix  contains  descriptions  of  the  data  and  pricing 
methodologies  used  to  update  the  descriptive  tables 
contained  in  the  publication  article  entitled  "Physician 
Customary  Charges  and  Medicare  Payment  Experience:  Study 
Findings"  described  earlier.  These  data  descriptions  are 
also  applicable  to  the  studies  on  physician  trend  data  for 
Indiana  which  were  conducted  to  support  access  to  care 
studies . 

Data  Description 

The  study  data  files  are  carrier-specific.  Thus,  there  are 
variations  in  the  record  contents,  layouts  and  coding 
schemes  for  the  eight  States  for  which  descriptive  data 
tables  were  updated.  The  available  data  consist  of 
reasonable  charge  pricing  and  volume  information.  The 
reasonable  charge  pricing  information  can  be  thought  of  as 
three  files  that  contain  provider  characteristic  data, 
customary  charge  data,  and  prevailing  charge  data.  The 
volume  information  consists  of  claims-related  Part  B 
utilization  data  from  which  a  primary  unit  of  measurement 
used  in  this  study,  i.e.,  each  single  specific  service  or 
procedure  rendered,   is  obtained. 

In  the  provider  files,   the  key  data  elements  common  to  each 
of  the  States  are  provider  identifiers,    types  of  providers 
(solo-practice     physicians,     clinics,      etc.),  specialties, 
pricing     localities,     and    Medicare     participation  status. 
Participation   status    refers    to   the   choice   physicians  made 
annually  on  whether  to  accept  Medicare  determined  payments 
as  payment  in  full,  other  than  beneficiary  cost  sharing,  for 
all  services  provided  to  Medicare  patients.    Physicians  were 
offered  various  incentives  to  sign  participation  agreements, 
including  higher  prevailing  charge  levels  and  exclusion  from 
the  maximum  allowable   actual   charge    (MAAC)    limits   on  non- 
participation  physician  charges. 

Although  there  are  variations  in  how  each  of  the  carriers 
classify  types  of  providers  and  services,  various  crosswalks 
to  HCFA  classifications  are  available.  Thus,  comparisons 
can  be  made  across  States.  In  addition  to  the  carrier 
acquired  provider  files,  linkages  were  made  with  HCFA's 
national  Registry  of  Medicare  Physician  Identification  and 
Eligibility  System  (MPIES) .  This  was  performed  for 
verification  purposes,  as  well  as  to  provide  some  missing 
data  on  provider  types  for  two  of  the  carriers.  Data  from 
both  of  these  files  resulted  in  the  identification  of 
specific  physicians  and  each  of  their  practice  settings, 
whether  solo  practice  or  clinic,  through  the  use  of  Medicare 
billing  numbers. 


The  CUSTOMARY  CHARGE  FILES  contain  information  on  provider 
identifiers,  Coinmon  Procedure  Terminology  (CPT)  and  HCFA 
Common  Procedure  Coding  System  (HCPCS)  codes  and  modifiers, 
types  of  service,  and  actual  customary  fees.  Separate 
customary  charges  are  not  computed  for  each  physician  in  a 
group  practice.  Although  each  State  treats  providers  in 
group  or  clinic  settings  differently,  in  essence,  physicians 
in  a  group  setting  are  merged  together  to  create  true 
customary  charges  for  the  group  during  operations  frequently 
referred  to  as  profile  development.  Thus,  for  physicians  in 
a  group  setting,  only  the  customary  charges  for  the  groups 
are  available.  For  Pennsylvania,  customary  charges  reflect 
the  application  of  physician  private  business  comparability 
screens . 

The  PREVAILING  CHARGE  FILES  include  information  on  pricing 
locality,  type  of  service,  specialty,  HCPCS  codes  and 
modifiers,  the  50^^  percentile  customary  fees  and  the  75^^ 
percentile  adjusted  prevailing  fees.  (The  75^^  percentile 
prevailing  actually  contains  the  lower  of  the  maximum 
allowable  prevailing  charge  or  unadjusted  prevailing 
charge.)  For     procedures     designated     as  "overpriced", 

inherent  reasonableness  fees  are  included.  Payment  levels 
for  designated  overpriced  procedures  are  based  on 
considerations  other  than  the  actual,  customary  or 
prevailing  charge  levels.  These  data  reflect  differences  in 
the  Medicare  Economic  Index  (MEI)  updates  for  primary  care 
services  and  other  physician  services  as  defined  by  HCFA. 
The  lower  prevailing  fees  for  NON-PAR  physicians  (96  percent 
in  1987,  95.5  percent  in  1988,  and  95.0  percent  in  later 
years)  are  also  reflected  in  the  data.  For  Pennsylvania, 
private  business  comparability  adjustments  are  included. 

For  five  of  the  States,  pricing  files  were  obtained  for  each 
fee  screen  year  (FSY)  1987-1991.  For  the  D.C.  Metro  Area 
and  Pennsylvania,  FSY ' s  1988-1991  are  available.  For 
Massachusetts  FSY's  1988-1990  are  available.  FSY  1987 
includes  the  15-month  period  from  January  1,  1987  to  March 
31,  1988.  FSY  1988  includes  the  9-month  period  from  April 
1,  1988  to  December  31,  1988.  OBRA  1987  extended  or 
continued  both  the  customairy  and  prevailing  charges  for 
physician  services  during  the  first  three  months  of  calendar 
year  1988  at  1987  pricing  levels. 

The  VOLUME  FILES  contain  basic  information  on  the  allowed 
services  for  which  providers  submitted  Part  B  bills  for 
treatments  rendered  to  Medicare  beneficiaries.  The  primary 
data  includes  provider  identifiers,  dates  of  services,  HCPCS 
codes  and  modifiers,  amounts  billed  and  allowed  for  each 
individual  service,  and  types  and  places  of  service. 
Primarily  due  to  the  fact  that  this  study  was  conducted  in 
phases  over  a  period  of  time,  the  acquired  claims-related 
data   represent   varying  dates   of   service   and  processing  by 


the  carriers.  A  suinmary  of  the  data  files  received  from 
Part  B  carriers  is  provided  for  each  State  in  Table  Al . 

Since  there  are  variations  in  processing  dates  for  each  of 
the  Part  B  carrier  volume  files,  overall  control  counts  will 
not  agree  precisely  with  service  utilization  data  contained 
in  HCFA's  Medicare  Statistical  System.  Comparisons  by  State 
are  provided  in  Table  A2 . 

The  fact  that  this  volume  data  on  services  does  not  exactly 
"control"  with  comparable  data  in  HCFA's  central  files,  and 
that  there  are  different  processing  cutoff  dates  for  the 
States,  does  not  negatively  impact  the  updating  of  the 
previously  published  descriptive  tables  since  the 
distributions  of  the  services  are  significantly  more 
relevant . 

During  the  years  included  in  this  study,  there  were 
numerous  variations  in  carrier  operating  procedures  and 
coding  classifications  under  Medicare's  reimbursement 
methodology, .  There  were  differences  in  designations  of 
types  of  service,  types  of  provider,  use  of  HCPCS  codes  and 
modifiers  and  in  the  number  and  content  of  pricing 
localities . 

For  example,  in  some  of  the  study  States,  there  were  two 
types  of  customary  and  prevailing  charge  screens  used  in  the 
same  geographic  area.  One  set  of  pricing  screens  are  used 
for  physicians  services  rendered  in  a  hospital  setting  and 
another  set  for  comparable  services  performed  in  other 
settings.  It  was  essential  to  use  these  carrier  specific 
classifications  since  they  were  required  to  obtain  the 
appropriate  reasonable  charge  pricing  screens.  Thus,  the 
data  tables  presented  here  on  the  relationships  between 
customary,  prevailing,  and  billed  charges  were  produced  from 
detailed  carrier  data  prior  to  aggregating,  or  standardizing 
it  into  HCFA  classifications. 

Data  for  the  State  of  Indiana  was  utilized  to  support  data 
development  requirements  for  preparing  Annual  Reports  to 
Congress  on  access  to  care.  It  was  based  on  100  percent 
claims  history  data  from  the  volume  files  for  the  first  six 
months  of  1988,  1989,  and  1990.  In  addition,  provider  data 
was  obtained  from  an  Indiana  provider  file  current  as  of  the 
summer  of  1990  and  HCFA's  derivative  Medicare  UPIN/MPIES 
file. 

The  primary  Indiana  claims  and  provider  files  were  the  same 
as  those  used  in  updating  the  descriptive  tables.  Thus, 
the  analytical  and  data  processing  methodologies  were  very 
similar  to  those  used  earlier  but  were  modified  as  necessary 
to  meet  the  particular  data  requirements  in  this  phase  of 
the  study.  Defining  and  determining  output  measures  was  a 
joint  effort  by  HCFA  and  the  HK  Research  Corporation.  The 


Table  Al.  Description  of  HKR  Data  Files  Received 
from  Study  Carriers,  by  State 


State 

Reasonable 
Charge 
Pricing 
Files  [1] 

Volume  Claims  Files 

Fee  Screen 
Years 

1  'C^  I —  O 

Service 

Claims 

PTnr'^c; CI  7  rirf 

Cut-off 
Dates 

Remarks 

Arizona, 
Oklahoma, 
and  Oregon 

1987-1991 

07/86-06/87 
07/87-06/88 
07/88-06/89 
07/89-06/90 
07/90-06-91 

08/87 
07/87 
07/89 
07/90 
07/91 

History  extract  files  used 
in  CPR  development 
amd  bypass  files  for  services 
not  used  in  profile  development 

D.C.  Metro 
Area 

1988-1991 

01/88-12/89 
01/90-03/91 

12/89 
04/91 

Beneficiary  history  files 

Indiana 

1987-1991 

01/88-12/89 
01/90-03-91 

12/89 
05/91 

Beneficiary  history  files 

Maryland 

1987-1991 

01/88-12/89 
01/90-03/91 

12/89 
04/91 

Beneficiary  history  files 

Massachusetts 

1987-1990 

01/88-09/89 
10/89-03/91 

12/89 
05/91 

For  01/88-09/89,  beneficiary 
identifiers  not  included  in  files 

Pennsylvania 

1988-1991 

01/88-09/89 
10/89-03/91 

09/89 
04/91 

Beneficiary  history  files 

[1]  Includes  customary,  prevailing,  and  other  reasonable  chare  pricing  data. 


HK  Research  Corporation 


resulting  comprehensive  set  of  data  outputs  is  contained  in 
Appendix  C. 

Pricing  Methodology 

Procedures  were  developed  to  duplicate  the  processes 
utilized  in  each  of  the  carrier's  CPR  reimbursement 
operations,  but  with  a  major  distinction.  Carrier 
operations  required  the  determination  of  a  reasonable 
(allowed)  charge  for  each  billed  service.  The  procedures 
developed  here,  in  a  sense,  work  backwards.  The  allowed 
charge  for  each  such  service  is  known  and  determinations  are 
made  retrospectively  regarding  the  pricing  screen  sources 
utilized  in  establishing  the  allowed,  or  reasonable  charge. 

The  first  step  consisted  of  identifying  each  Medicare 
reimbursed  service  during  the  appropriate  fee  screen  year. 
Information  was  extracted  for  each  of  these  services  on 
provider  identifiers,  type  of  service,  procedure  codes,  and 
the  billed  and  allowed  charges.  The  data  were  then  linked 
with  the  provider's  specialty  and  pricing  locality. 

Next,  it  was  necessary  to  determine  the  true  customary 
charge  for  each  service.  This  was  accomplished  by  merging 
the  claims  data  with  the  customary  charge  files  using  the 
type  of  service,  procedure  and  provider  identifier  to  make 
the  linkage. 

In  the  last  step,  prevailing  charges  were  obtained. 
Linkages  to  the  prevailing  files  were  made  through  type  of 
service,  pricing  locality,  specialty  and  procedure  code 
information.  Prevailing      charges      adjusted      for  MEI, 

participation  status,  and  inherent  reasonableness  were  used. 
The  prevailing  files  were  also  the  source  for  the  50^^ 
percentile  customaries  in  situations  where  a  true  customary 
fee  was  not  present . 

For  some  services,  the  Medicare  allowed  charge  was  not  equal 
to  the  billed  amount,  customary  fee,  or  prevailing  fee. 
These  services  are  included  in  the  tables  as  an  "other" 
pricing  source.     Included  in  this  category  are; 

•  Services  for  which  the  allowed  charge  was  reduced 
below  reasonable  charge  levels.  For  example, 
reductions  occur  when  Medicare  is  the  secondary 
payer  or  when  a  physician  had  already  rendered 
part  of  the  service  under  a  separate  procedure 
previously  billed. 

•  For  certain  physician  services,  carriers  were 
unable  to  establish  a  customary  or  prevailing  fee. 
In  these  situations,  the  carriers  utilized 
processes  referred  to  as  "gap  filling"  to 
determine  reasonable  charge  pricing  screens.  The 
available    data    did   not    always    contain    the  fee 


amounts  derived  from  this  process  and  are 
classified  as  an  "other"  pricing  source. 

•  For  some  medical  and  surgical  services,  allowed 
charges  were  determined  through  price  lists  or 
procedure  fees  not  reflected  in  available  pricing 
files.  There  are  differences  by  carrier  as  to  how 
such  reasonable  charges  were  recorded  in  their 
internal  files.  For  example,  in  Maryland  data  for 
FSY  1988,  about  30  percent  of  services  in  the 
"other"  category  represent  one  procedure, 
venipuncture  under  CPT  36415,  for  which  a  flat  fee 
is  used  in  price  determination.  In  Indiana,  one 
out  of  four  services  represent  various  injections 
not  priced  under  a  customa2ry  or  prevailing  charge 
methodology,  but  rather  through  a  redbook  price 
list. 

•  For  Maryland  and  Massachusetts,  services  include 
adjustment  actions  which  are  reflected  in  the 
"other"  category.  These  adjustments,  such  as 
reconsideration  of  bills  previously  submitted,  are 
excluded  for  the  other  seven  States. 

•  Since  the  acquired  provider  and  pricing  files 
contain  point-in-time  information,  required  data 
were  not  available  for  some  physicians.  Over  the 
course  of  a  fee  screen  year,  certain  modification, 
accretion,  and  deletion  actions  that  were  required 
in  daily  carrier  operations,  are  not  reflected  in 
these  study  files. 

In  the  Pennsylvania  volume  files,  pricing  source  codes  were 
available  for  each  service.     For  services  where  a  customary, 
submitted  or  prevailing  charge  did  not  equal  an  allowed 
charge,   these  codes  were  utilized  to  indicate  whether  a 
customary  or  prevailing  price  screen  was  used  to  determine 
the  reasonable  charge. 
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INTRODUCTION 

This  report  updates  descriptive  tables  which  were  developed 
originally  by  the  HK  Research  Corporation  for  the  Health  Care 
Financing  Administration  under  Cooperative  Agreement  No.   17 -C- 
99229  and  published  in  the  Winter  1991  issue  of  "Health  Care 
Financing  Review. "     The  study  included  analysis  of  physician 
customary  charges  and  Medicare  payment  experience.     Most  of  the 
tables  in  the  publication  were  based  on  data  for  1988.  This 
report  contains  complete  data  for  the  years  1988  through  1990  and 
partial  data  for  1987  and  1991.     In  addition,   it  contains  several 
presentations  of  time-series  data  which  were  not  included  in  the 
publication. 


TABLE  OF  CONTENTS 


Exhibit 
Table  l.A-E 

Table  2 

Table  3.A-E 


Table  4 


Table  5 
Table  6 


Table  7.A-E 


Table  8 


Table  9 


Table  lO.A-E 


Table  11 


Title 

Number  of  allowed  medical,   surgical,  and  consultation 
services  and  percent  distribution,  by  fee  screen  year, 
source  of  allowed  charges,  and  selected  characteristics 

Number  of  allowed  medical,   surgical,   and  consultation, 
services  and  percent  distribution,  by  source  of  allowed 
charges  by  state  and  fee  screen  year 

Percent  distribution  of  program  and  beneficiary  savings 
from  use  of  customary  charge  pricing  screen  for 
medical,   surgical,  and  consultation  services,  by  fee 
screen  year  and  selected  characteristics 

Percent  distribution  of  program  and  beneficiary  savings 
from  use  of  customary  charge  pricing  screen  for 
medical,   surgical,  and  consultation  services,  by  state 
and  fee  screen  year 

Pricing  source  data  for  the  eight  study  states 
combined,  by  pricing  screen  and  fee  screen  year 

Percent  of  allowed  medical,   surgical,   and  consultation 
services  with  customary  charges  equal  to  approved 
charges,  by  provider  participation  status,   fee  screen 
year,   and  state 

Number  of  physicians  and  average  annual  allowed  charges 
for  medical,   surgical,   and  consultation  services  per 
physician  in  solo  practice  settings,  by  calendar  year. 
State,  participation  status,  and  specialty 

Number  of  physicians  and  average  annual  allowed  charges 
for  medical,   surgical,   and  consultation  services  per 
physician  in  solo  practice  settings,  by  participation 
status  and  calendar  year 

Number  of  physicians  and  average  annual  allowed  charges 
for  medical,   surgical,  and  consultation  services  per 
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Figure  l.A-C      Customary  less  prevailing  charges  as  a  percent  of 

prevailings,  distributed  by  the  percent  of  services 
rendered  (office  visits  by  established  patients)  by  fee 
screen  year  and  physician  participation  status 


Table  1. A 


Number  of  allowed  medical,  surgical,  and  consultation  (MSC)  services  and  percent  distribution, 

by  source  of  allowed  charges  and  selected  characteristics: 
 Fee  screen  year  1987  


Number  of  Altowed  charges 

allowed   Source  of  allowed  charge   (customary  source 


Characteristic 

services 

Total 

Customary  [1] 

Submitted 

Prevailing 

Otfier  [2] 

as  percent  of  total) 

Percent  distribution 

Total  MSC  services 

20^,279 

100.0 

342 

9.6 

43.9 

12.3 

26.6 

Type  of  service 

Medical  services 

17.534,737 

100.0 

35.0 

8.7 

44.5 

11.9 

35.9 

Surgical  services 

2,211,747 

100.0 

29.3 

17.8 

35.8 

172 

17.1 

Consultation  services 

479,795 

100.0 

28.1 

6.9 

58.4 

6.7 

26.5 

r'arucipauon  siaius  {■sj 

PAR 

7,781,900 

100.0 

46.0 

92 

332 

11.6 

35.8 

NON-PAR 

12,086,410 

100.0 

26.5 

9.8 

52.0 

11.8 

19.3 

state 

Arizona 

6,888,369 

100.0 

42.6 

10.8 

34.9 

11.7 

30.9 

inuicuia 

4  Dec  orto 
1 ,000,800 

lOu.o 

49.6 

13.7 

23.9 

Maryland 

1,137,543 

100.0 

45.6 

7.5 

37.9 

9.0 

31.6 

Massachusetts 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Oklahoma 

5,672,122 

100.0 

23.6 

7.8 

532 

15.3 

172 

Oregon 

4,661,437 

100.0 

25.7 

9.0 

552 

10.1 

19.8 

Pennsylvania 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Washington,  D.C.  area 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Specialty 

General  practice 

4,934,810 

100.0 

36.0 

8.7 

41.3 

13.9 

37.4 

Medical  spedalties 

8,928,876 

100.0 

34.8 

9.0 

47.3 

8.8 

34.7 

Surgical  specialties 

3,728,891 

100.0 

34.4 

102 

44.0 

11.5 

18.3 

Other 

2,633,702 

100.0 

28.3 

12.8 

36.5 

22.4 

25.4 

Selected  procedures 

Primary  medical  care  [4] 

11,253,465 

100.0 

38.6 

5.3 

50.6 

5.5 

37.9 

Over-priced  surgical  procedures 

166,460 

100.0 

18.5 

3.9 

662 

11.4 

16.3 

[1]  Includes  services  where  customary  charge  was  equal  to  submitted  and/or  prevailing  charge.  See  Table  4 
for  more  detail. 

[2]  Includes  services  where  source  of  pricing  screen  was  other  than  customary,  prevailing,  or  submitted. 
[3]  Does  not  add  to  total  MSC  services  since  participation  status  was  unknown  for  some  services. 
[4]  Includes  office  medical,  emergency  department,  home  medical,  skilled  nursing,  intermediate  care 

and  long  term  care  medical,  nursing  home,  boarding  home,  and  domiciliary  or  custodial  medical  care  services. 


Table  1.B 


Number  of  allowed  medical,  surgical,  and  consultation  (MSG)  services  and  percent  distribution, 

by  source  of  allowed  charges  and  selected  characteristics: 
 Fee  screen  year  1988  


Number  of  Allowed  charges 

allowed   Source  of  allowed  charge   (customary  source 


Characteristic 

services 

Total 

Customary  [1] 

Submitted 

Prevailing 

Other  [2] 

as  percent  of  total) 

Percent  distribution 

Total  MSG  services 

50,516,581 

100.0 

39.8 

6.4 

452 

8.6 

28.9 

Type  of  service 

Medical  services 

42.707,488 

100.0 

40.9 

6.0 

44.8 

82 

39.8 

Surgical  services 

6,178,340 

100.0 

35.1 

9.3 

43.3 

122 

17.3 

Consultation  services 

1,630,753 

100.0 

29.7 

4.6 

61.8 

3.8 

27.6 

Participation  status  [3] 

PAR 

31,829,961 

100.0 

39.0 

5.5 

472 

8.3 

28.4 

NON-PAR 

18.491.149 

100.0 

41.1 

7.8 

422 

8.9 

30.0 

State 

Arizona 

3,916,317 

100.0 

43.1 

7.9 

36.9 

122 

29.8 

Indiana 

5  780  675 

100.0 

43.3 

10.7 

31.9 

14.1 

32.3 

Maryland 

3.496,080 

100.0 

43.5 

5.5 

40.8 

102 

27.8 

Massachusetts 

7,162.831 

100.0 

30.6 

6.1 

49.9 

13.3 

232 

Oklahoma 

3,399,105 

100.0 

23.9 

6.3 

532 

16.5 

172 

Oregon 

2,775,468 

100.0 

27.8 

8.0 

52.7 

11.5 

20.8 

Pennsylvania 

21,015,030 

100.0 

46.3 

5.0 

45.8 

2.9 

33.8 

Washington.  D.C.  area 

2,971,075 

100.0 

30.3 

5.9 

55.3 

8.5 

24.3 

Specialty 

General  practice 

9,556,789 

100.0 

45.7 

6.4 

392 

8.6 

44.4 

Medical  specialties 

22.393,885 

100.0 

38.3 

5.3 

48.8 

7.6 

35.4 

Surgical  specialties 

10,388,925 

100.0 

43.6 

6.5 

42.6 

7.3 

21.1 

Other 

8,176.982 

100.0 

.  32.3 

9.0 

45.7 

12.9 

26.5 

Selected  procedures 

Primary  medical  care  [4] 

30,999.849 

100.0 

A32 

3.6 

48.7 

4.5 

40.5 

Over-priced  surgical  procedures 

352,804 

100.0 

11.5 

2.7 

77.7 

8.0 

92 

[1]  Includes  services  where  customary  charge  was  equal  to  submitted  and/or  prevailing  charge.  See  Table  4 
for  more  detail. 

[2]  Includes  services  where  source  of  pricing  screen  was  other  than  customary,  prevailing,  or  submitted. 
[3]  Does  not  add  to  total  MSG  services  since  participation  status  was  unknown  for  some  services. 
[4]  Includes  office  medical,  emergency  department,  home  medical,  skilled  nursing,  intermediate  care 

and  long  term  care  medical,  nursing  home,  boarding  home,  and  domidliary  or  custodial  m6(ical  care  services. 


Table  1.C 


Number  of  allowed  medical,  surgical,  and  consultation  (MSG)  services  and  percent  distribution, 

by  source  of  allowed  charges  and  selected  characteristics: 
 Fee  screen  year  1989  


Characteristic 


Number  of 

allowed   

services  Total      Customary  [1]     Submitted     Prevailing    Other  [2] 


Source  of  allowed  charge 


Allowed  charges 
(customary  source 
as  percent  of  total) 


Total  MSG  services 


88,653.132  100.0 


Percent  distribution 
36.0  6.2 


47.0 


10.9 


25.3 


Type  of  service 


Medical  services 

75  064  905 

100.0 

37.1 

6.1 

46.4 

10.5 

36.5 

Surgical  services 

10  740  557 

100.0 

31.0 

8.0 

46.0 

15.0 

13.0 

Consultation  services 

2,847,670 

100.0 

252 

4.0 

65.1 

5.7 

242 

ParUcioation  status  TSI 

PAR 

62,072,178 

100.0 

34.4 

5.8 

50.8 

8.9 

23.6 

NON-PAR 

25,040,143 

100.0 

38.7 

6.9 

402 

142 

28.9 

State 

Arizona 

7,690,059 

100.0 

37.1 

7.3 

37.4 

18.1 

25.6 

Indiana 

9,581,220 

100.0 

41.5 

8.7 

34.1 

15.7 

272 

Maryland 

5,422,771 

100.0 

38.8 

4.9 

43.0 

132 

24.7 

Massachusetts 

12.541,008 

100.0 

27.1 

5.6 

53.5 

13.9 

20.9 

Oklahoma 

6,632,831 

100.0 

22.1 

6.5 

50.3 

21.1 

16.1 

Oregon 

5,665279 

100.0 

19.6 

9.9 

52.0 

18.6 

16.4 

Pennsylvania 

35,638,803 

100.0 

43.1 

4.9 

482 

3.9 

29.9 

Washington,  D.C.  area 

5,481.161 

100.0 

29.5 

8.3 

54.6 

7.6 

21.7 

Specialty 

General  practice 

16,410,385 

100.0 

43.3 

5.3 

40.0 

11.4 

42.5 

Medical  specialties 

39,721,984 

100.0 

342 

5.9 

50.3 

9.6 

31.3 

Surgical  specialties 

17,950,701 

100.0 

39.4 

6.4 

45.4 

8.8 

16.9 

Ottier 

14,570,062 

100.0 

282 

82 

47.4 

162 

24.1 

Selected  procedures 

Primary  medical  care  [4]  53,412,920  100.0 
Over-priced  surgical  procedures  601,896  100.0 


40.8 
6.7 


2.8 
2.0 


51.1 
80.4 


5.3 
11.0 


38.8 
4.9 


[1]  Includes  services  where  customary  charge  was  equal  to  submitted  and/or  prevailing  charge.  See  Table  4 
for  more  detail. 

[2]  Includes  services  where  source  of  pricing  screen  was  other  than  customary,  prevailing,  or  submitted. 
[3]  Does  not  add  to  total  MSC  services  since  participation  status  was  unknown  for  some  services. 
[4]  Includes  office  medical,  emergency  department,  home  medical,  skilled  nursing,  intermediate  care 

and  long  term  care  medical,  nursing  home,  boarding  home,  and  domiciliary  or  custodial  medical  care  services. 


Table  1.D 


Number  of  allowed  medical,  surgical,  and  consultation  (MSG)  services  and  percent  distribution, 

by  source  of  allowed  charges  and  selected  characteristics: 
 Fee  screen  year  1990  


Number  of  Allowed  charges 

allowed   Source  of  allowed  charge   (customary  source 


Characteristic 

services 

Total 

Customary  [1] 

Submitted 

Prevailing 

Other  [2] 

as  percent  of  total) 

Percent  distribution 

Total  MSC  services 

49,488^84 

100.0 

33.3 

5.7 

51.1 

9.9 

21.6 

Type  of  service 

Medical  services 

41,256,159 

100.0 

34.6 

5.3 

50.3 

9.8 

33.3 

Surgical  services 

6,707,182 

100.0 

27.5 

8.3 

52.5 

11.7 

8.7 

Consultation  services 

1,524,943 

100.0 

21.4 

6.0 

68.7 

3.9 

20.0 

Participation  status  [3] 

PAR 

36,949.375 

100.0 

33.0 

5.6 

53.3 

8.1 

21.1 

NON-PAR 

12,380,641 

100.0 

33.6 

5.9 

45.4 

14.9 

23.3 

State 

Arizona 

4,862,470 

100.0 

38.7 

6.4 

41.4 

13.6 

26.5 

Indiana 

6,874,825 

100.0 

OO.O 

44.5 

152 

20.3 

Maryland 

3,545,784 

100.0 

37.1 

4.5 

48.5 

9.9 

21.3 

Massachusetts 

[5] 

[5] 

[5] 

pj 

[5] 

[5] 

[5] 

Oklahoma 

4,194,858 

100.0 

20.9 

4.8 

53.8 

20.5 

14.1 

Oregon 

3,602,198 

100.0 

18.1 

7.4 

532 

21.3 

14.3 

Pennsylvania 

23,001,693 

100.0 

37.5 

5.1 

52.8 

4.6 

24.5 

Washington,  D.C.  area 

3,406,456 

100.0 

20.8 

10.0 

64.5 

4.7 

13.8 

Specialty 

General  practice 

10,029,777 

100.0 

412 

4.7 

43.9 

102 

39.5 

Medical  specialties 

21.785,844 

100.0 

305 

52 

56.3 

8.3 

25.9 

Surgical  specialties 

9.869,518 

100.0 

36.3 

5.8 

49.1 

8.8 

13.5 

Other 

7.803,145 

100.0 

27.8 

8.1 

48.6 

15.4 

22.0 

Selected  procedures 

Primary  medical  care  [4] 

29,041,080 

100.0 

40.8 

2.3 

52.9 

4.0 

38.5 

Over-priced  surgical  procedures 

346,497 

100.0 

4.1 

1.5 

81.0 

13.4 

2.0 

[1]  Includes  services  where  customary  charge  was  equal  to  submitted  and/or  prevailing  charge.  See  Table  4 
for  more  detail. 

[2]  Includes  services  where  source  of  pricing  screen  was  other  than  customary,  prevailing,  or  submitted. 
[3]  Does  not  add  to  total  MSC  services  since  participation  status  was  unknown  for  some  services. 
[4]  Includes  office  medical,  emergency  department,  home  medical,  skilled  nursing,  intermediate  care 

and  long  term  care  medical,  nursing  home,  boarding  home,  and  domiciliary  or  custodial  medical  care  services. 
[5]  Omitted  pending  further  analysis.  Services  are  not  included  in  totals. 


Table  1.E 


Number  of  allowed  medical,  surgical,  and  consultation  (MSC)  services  and  percent  distribution, 
by  source  of  allowed  charges  and  selected  characteristics: 
 Fee  screen  year  1991  


Characteristic 

Number  of 
allowed 
services 

Total 

Source  of  allowed  charge 
Customary  [1]     Submitted  Prevailing 

Other  [2] 

Allowed  charges 
(customary  source 
as  percent  of  total) 

Percent  distribution 

Total  MSC  services 

18,113,152 

100.0 

29.8 

4.8 

53.8 

11.5 

19.6 

Type  of  service 

Medical  services 

15,544,310 

100.0 

31.4 

4.7 

52.3 

11.7 

30.6 

Surgical  services 

2,103,637 

100.0 

20.9 

6.4 

61.1 

11.7 

5.4 

Consultation  services 

465,205 

100.0 

17.8 

3.8 

73.3 

5.1 

16.7 

Paracipaton  status  [3] 

DAD 

PAR 

12,575,188 

100.0 

31.8 

4.6 

53.8 

9.8 

20.3 

NON-PAR 

5,512,456 

100.0 

25.4 

5.5 

54.0 

15.1 

17.9 

Ola  IS 

Mnzona 

o,o27,742 

luu.o 

35.3 

5.6 

47.4 

1 1.7 

2, 1  i4,2Uo 

100,0 

32.3 

4.7 

47.3 

•ICC 

H  A  O 

IVIcuyicUiU 

1  fUd.1  ,DOU 

lUU.U 

34.8 

3.9 

55.4 

OA  O 

Massachusetts  [5] 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Oklahoma 

2,916,749 

100.0 

20.1 

3.5 

57.0 

19.4 

13.5 

2,o57,22o 

lOu.O 

15.8 

6.1 

592 

lo.o 

n.D 

Psnnsylvania 

5,229,499 

100.0 

372 

4.4 

54.4 

4.0 

24.3 

wasningion,  u.u.  area 

646,168 

100.0 

17.0 

6.8 

71.8 

4.5 

11.4 

Specialty 

General  practice 

3,987,168 

100.0 

37.5 

4.4 

45.9 

122 

36.9 

Medical  specialties 

7,985,097 

100.0 

282 

4.3 

58.7 

8.7 

23.8 

Surgical  specialties 

3,502,217 

100.0 

31.6 

4.8 

54.1 

9.5 

11.4 

Other 

2,638,670 

100.0 

20.7 

7.3 

50.5 

21.5 

18.0 

Selected  procedures 

Primary  medical  care  [4] 

10,593,480 

100.0 

38.1 

2.1 

55.4 

4.4 

36.5 

Over-priced  surgical  procedures 

130,024 

100.0 

22 

12 

85.4 

112 

1.0 

[1]  Includes  services  where  customary  charge  was  equal  to  submitted  and/or  prevailing  charge.  See  Table  4 
for  more  detail. 

{2]  Includes  services  where  source  of  pricing  screen  was  other  than  customary,  prevailing,  or  submitted. 
[3]  Does  not  add  to  total  MSC  services  since  participation  status  was  unknown  for  some  services. 
[4]  Includes  office  medical,  emergency  department,  home  medical,  skilled  nursing.  Intermediate  care 

and  long  term  care  medical,  nursing  home,  boarding  home,  and  domiciliary  or  custodial  medical  care  services. 
[5]  Services  are  not  included  in  totals. 


Table  2 


Number  of  allowed  medical,  surgical,  and  consultation  (MSG)  services  and  percent  distribution, 
 by  source  of  allowed  charges  by  state  and  fee  screen  year  


state  and  fee 


Number  of 
allowed 
services 


Source  of  allowed  charge 


Allowed  charges 
(customary  source 


screen  year  [1] 

in  thousands 

Total 

Customary  [2] 

Submitted 

Prevailing 

Other  [3] 

as  percent  of  total) 

Percent  distribution 

Arizona 

1987 

6,888 

100.0 

42.6 

10.8 

34.9 

11.7 

30.9 

1988 

3,916 

100.0 

43.1 

7.9 

36.9 

122 

29.8 

1989 

7,690 

100.0 

37.1 

7.3 

37.4 

18.1 

25.6 

1990 

4,862 

100.0 

38.7 

6.4 

41.4 

13.6 

26.5 

1991 

3,828 

100.0 

35.3 

5.6 

47.4 

11.7 

232 

Indiana 


1987 

1,867 

100.0 

49.6 

13.7 

23.9 

12.8 

47.6 

1988 

5,781 

100.0 

43.3 

10.7 

31.9 

14.1 

32.3 

1989 

9.581 

100.0 

41.5 

8.7 

34.1 

15.7 

272 

1990 

6,875 

100.0 

35.0 

5.3 

44.5 

152 

20.3 

1991 

2,114 

100.0 

32.3 

4.7 

47.3 

15.6 

19.3 

Maryland 

1987 

1,138 

100.0 

45.6 

7.5 

37.9 

9.0 

31.6 

1988 

3,496 

100.0 

43.5 

5.5 

40.8 

102 

27.8 

1989 

5,423 

100.0 

38.8 

4.9 

43.0 

132 

24.7 

1990 

3,546 

100.0 

37.1 

4.5 

48.5 

9.9 

21.3 

1991 

1,022 

100.0 

34.8 

3.9 

55.4 

5.9 

20.3 

Massachusetts 


1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

7,163 

100.0 

30.6 

6.1 

49.9 

13.3 

232 

1989 

12,541 

100.0 

27.1 

5.6 

53.5 

13.9 

20.9 

1990 

7,644 

[4] 

14] 

[4] 

[4] 

[4] 

[41 

1991 

2243 

NA 

NA 

NA 

NA 

NA 

NA 

[1]  FSY  1987  =  Jan  1987- 

Mar  1988;  FSY  1988  = 

Apr  1988- 

Dec  1988;  FSY  1989  = 

Jan  1989- 

Mar  1990; 

FSY  1990  =  Jan  1990  -  Dec  1990;  FSY  1991  =  Jan  1991  -  Dec  1991 
[2]  Includes  services  where  customary  charge  wes  equal  to  submitted  or  prevailing  charge. 
[3]  includes  services  where  source  of  pricing  saeen  was  other  than  customary,  prevailing,  or  submitted. 
[4]  Omitted  pending  further  analysis. 
NOTE:  NA  means  not  available. 


Table  2  (continued) 


Number  of  allowed  medical,  surgical,  and  consultation  (MSC)  services  and  percent  distribution, 
 by  source  of  allowed  charges  by  state  and  fee  screen  year  

Number  of 

allowed  Allowed  charges 

State  and  fee  services   Source  of  allowed  charge   (customary  source 

screen  year  [1  ]  In  thousands      Total      Customary  [2]     Submitted     Prevailing    Other  [3]  as  percent  of  total) 

Percent  distribution 

Oklahoma 


1987 

5,672 

100.0 

23.6 

7.8 

532 

15.3 

172 

1988 

3,399 

100.0 

23.9 

6.3 

532 

16.5 

172 

1989 

6  633 

100.0 

r  r  .  1 

6  5 

50.3 

21.1 

16.1 

1990 

4  195 

100.0 

209 

4  8 

S3  8 

20.5 

14.1 

1991 

2,917 

100.0 

20.1 

3.5 

57.0 

19.4 

13.5 

Oregon 

1QB7 

A  AAI 
4,00  1 

lUU.U 

O  f\ 
9.U 

lU.  1 

1Q  O 
19.0 

1988 

2,775 

100.0 

27.8 

8.0 

52.7 

11.5 

20.8 

1989 

5,665 

100.0 

19.6 

9.9 

52.0 

18.6 

16.4 

1990 

3,602 

100.0 

18.1 

7.4 

532 

21.3 

14.3 

1991 

2,357 

100.0 

15.8 

6.1 

592 

18.8 

11.6 

Pennsylvania 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

21,015 

100.0 

46.3 

5.0 

45.8 

2.9 

33.8 

1989 

35,639 

100.0 

43.1 

4.9 

482 

3.9 

29.9 

1990 

23,002 

100.0 

37.5 

5.1 

52.8 

4.6 

24.5 

1991 

5229 

100.0 

37.2 

4.4 

54.4 

4.0 

24.3 

Washington,  D.C.  area 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

2,971 

100.0 

.  30.3 

5.9 

55.3 

8.5 

24.3 

1989 

5,481 

100.0 

29.5 

8.3 

54.6 

7.6 

21.7 

1990 

3,406 

100.0 

20.8 

10.0 

64.5 

4.7 

13.8 

1991 

646 

100.0 

17.0 

6.8 

71.8 

4.5 

11.4 

[1]  FSY  1987  =  Jan  1987  -  Mar  1988;  FSY  1988  = 

Apr  1988- 

Dec  1988;  FSY  1989 

=  Jan  1989- 

Mar  1990; 

FSY  1990  =  Jan  1990  -  Dec  1990;  FSY  1991  =  Jan  1991  -  Dec  1991 
[2]  Includes  services  where  customary  charge  was  equal  to  submitted  or  prevailing  charge. 
[3]  Includes  services  where  source  of  pricing  screen  was  other  than  customary,  prevailing,  or  submitted. 
NOTE:  NA  means  not  available. 


Table  3.A 

Percent  distribution  of  program  and  beneficiary  savings  from  use  of  customary  charge  pricing  screen 

for  medical,  surgical,  and  consultation  (MSC)  services,  by  selected  characteristics: 
 Fee  screen  year  1987  

 Customary  charge  equal  to  ailowed  charge  


Customary  Customary 


r^umuer  or 

less  than 

equal  to 

OaVin^b  do 

allowed 

submitted 

submitted 

Customary 

Allowed 

percent  of 

services  in 

and 

and  less  than 

equal  to 

charges  In 

Savings  in 

allowed 

Characteristic 

thousands 

Total 

prevailing 

prevailing 

prevailing 

thousands  [1] 

thousands  [2] 

charges 

Percent  distribution 

Total  MSC  services 

6.913 

100.0 

04.0 

72 

$893,326 

$38,103 

4.3 

Type  of  service 

Medical  services 

6,130 

100.0 

64.5 

282 

7.3 

447,964 

26,792 

6.0 

Surgical  services 

648 

100.0 

66.6 

26.5 

6.9 

41 1,709 

10,135 

2.5 

Consultation  services 

135 

100.0 

70.6 

23.5 

5.9 

33,653 

1,176 

3.5 

Participation  status  [3] 

PAR 

3,576 

100.0 

64.1 

23.5 

12.4 

387,614 

21,341 

5.5 

WnW  PAD 

3,  lyo 

lOu.O 

65.9 

32.4 

1.7 

498,645 

1 5,824 

3.2 

state 

Arizona 

2,932 

100.0 

64.6 

27.4 

8.0 

349,680 

18,370 

5.3 

Indiana 

925 

100.0 

72.1 

21.3 

6.6 

74,889 

3,363 

4.5 

Maryland 

519 

100.0 

73.9 

17.9 

82 

61,086 

3,097 

5.1 

Massachusetts 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Oklahoma 

1,339 

100.0 

55.4 

37.5 

7.1 

222,313 

7,154 

32 

Oregon 

1,198 

100.0 

66.5 

28.1 

5.4 

185,358 

6,120 

3.3 

Pennsylvania 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Washington,  D.C.  area 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Specialty 

General  practice 

1,776 

100.0 

64.3 

28.3 

7.3 

105,988 

7,126 

6.7 

Medical  specialties 

3,111 

100.0 

65.6 

27.4 

7.1 

311,108 

16,591 

5.3 

Surgical  spedalties 

1.282 

100.0 

63.1 

292 

7.7 

409,465 

10,981 

2.7 

Other 

745 

100.0 

66.1 

27.1 

6.8 

66,766 

3,407 

5.1 

Selected  procedures 

Primary  medical  care  [4] 

4,348 

100.0 

667 

26.0 

7.4 

302,002 

15,396 

5.1 

Over-priced  surgical 
procedures 


31  100.0 


74.2 


19.0 


6.8 


179,685 


2275 


1.3 


[1]  Excludes  charges  for  services  where  source  of  pridng  screen  was  other  than  customary,  submitted,  or  prevailing. 
[2]  Difference  between  customary  (when  used)  and  next  higher  pricing  screen. 
[3]  Does  not  add  to  total  MSC  services  since  participation  status  was  unknown  for  some  services. 
[4]  Includes  office  medical,  emergency  department,  home  medical,  skilled  nursing,  intermediate  and  long  term  care 
medical,  nursing  home,  boarding  home,  and  domiciliary  or  custodial  medical  care  services. 


Table  3.B 

Percent  distribution  of  program  and  beneficiary  savings  from  use  of  customary  charge  pricing  screen 

for  medical,  surgical,  and  consultation  (MSG)  services,  by  selected  characteristics: 
 Fee  screen  year  1988  

 Customary  charge  equal  to  allowed  charge  

Customary  Customary 

Number  of  less  than         equal  to  Savings  as 


allowed 

submitted 

submitted 

Customary 

Allowed 

percent  of 

services  in 

and 

and  less  than 

equal  to 

charges  in 

Savings  in 

allowed 

Characteristic 

thousands 

Total 

prevailing 

prevailing 

prevailing 

thousands  [1] 

thousands  [2] 

charges 

Percent  distribution 

Total  MSG  services 

20,127 

100.0 

If)  ^ 

7.7 

$2,397,503 

$130,893 

5.5 

Type  of  service 

Medical  services 

17,471 

100.0 

73.9 

18.4 

7.7 

1,206224 

88,549 

7.3 

Surgical  services 

2,172 

100.0 

73.7 

18.3 

8.0 

1 ,067,942 

36,586 

3.4 

Consultation  services 

485 

100.0 

78.6 

15.7 

5.7 

123,337 

5,758 

4.7 

Participation  status  [3] 

PAR 

12,427 

100.0 

70.5 

18.4 

112 

1,632,448 

81,326 

5.0 

MOM  PAQ 

/,DU2 

lOO.O 

79.6 

182 

Z2 

7OU,20U 

eta  to 
Old  16 

Mll^Ui  la 

1  ,ooo 

inn  n 

75.9 

162 

"7  Q 

A  A 

Indiana 

2,503 

100.0 

IT  K 

9.1 

235,680 

10,603 

4.5 

Maryland 

1,521 

100.0 

71.6 

21.7 

6.8 

186,667 

9,728 

52 

O  IQI 
1 

inn  n 

70.6 

182 

1  lu£ 

000,107 

H.O 

lUU.U 

67.7 

24.9 

T  A 
1 A 

l3o,l9o 

O.I 

Oregon 

771 

100.0 

782 

13.7 

8.0 

112236 

3,822 

3.4 

Pennsylvania 

9,739 

100.0 

752 

17.9 

6.9 

999224 

69,718 

7.0 

Washington,  D.C.  area 

901 

100.0 

72.0 

22.1 

5.9 

166,617 

7,684 

4.6 

Specialty 

General  practice 

4,371 

100.0 

76.0 

16.5 

7.5 

221 ,474 

17,399 

7.9 

Medical  specialties 

8,580 

100.0 

752 

18.3 

6.5 

867280 

55,544 

6.4 

Surgical  speciaities 

4,533 

100.0 

70.7 

19.7 

9.6 

1,027,926 

40,586 

3.9 

Other 

2,644 

100.0 

722 

19.0 

8.8 

280,822 

17,364 

62 

Selected  procedures 

Primary  medical  care  [4] 

13,395 

100.0 

74.8 

17.8 

7.4 

895,097 

63,565 

7.1 

Over-priced  surgical 

41 

100.0 

84.1 

15.6 

0.3 

368,107 

2,639 

0.7 

procedures  

[1]  Excludes  charges  for  services  where  source  of  pricing  screen  was  other  than  customary,  submitted,  or  prevailing. 
[2]  Difference  between  customary  (when  used)  and  next  higher  pricing  screen. 
[3]  Does  not  add  to  total  MSC  services  since  participation  status  was  unknown  for  some  services. 
[4]  Includes  office  medical,  emergency  department,  home  medical,  skilled  nursing,  intermediate  and  long  term  care 
medical,  nursing  home,  boarding  home,  and  domiciliary  or  custodial  medical  care  sen/ices. 


Table  3.C 

Percent  distribution  of  program  and  beneficiary  savings  from  use  of  customary  charge  pricing  screen 

for  medical,  surgical,  and  consultation  (MSC)  services,  by  selected  characteristics: 
 Fee  screen  year  1989  

 Customary  charge  equal  to  allowed  charge  

Customary  Customary 

Number  of  less  than         equal  to  Savings  as 


allowed 

submitted 

submitted 

Customary 

Allowed 

percent  of 

services  in 

arKd 

and  less  than 

equal  to 

charges  in 

Savings  in 

allowed 

Characteristic 

thousands 

Total 

prevailing 

prevailing 

prevailing 

thousands  [1] 

thousands  [2] 

charges 

Percent  distribution 

Total  MSC  services 

31.871 

100.0 

73.9 

175 

8.9 

$4,220,436 

$245,307 

5.8 

Type  of  service 

Medical  services 

27,828 

100.0 

74.6 

17.1 

8.3 

2,147.667 

166,998 

7.8 

Surgical  services 

3,326 

100.0 

67.1 

17.9 

15.0 

1,854,798 

66,048 

3.6 

Consultation  services 

718 

100.0 

78.1 

17.3 

4.6 

217,970 

12261 

5.6 

D^ivtff^l n4H/\n  ot^hio  FOI 

rarucipsuon  siaius  io\ 

PAR 

21,355 

100.0 

70.0 

18.4 

11.5 

3,171,424 

170.152 

5.4 

NON-PAR 

9,696 

100.0 

81.3 

14.7 

4.0 

1,005260 

68.756 

6.8 

state 

Arizona 

2,854 

100.0 

74.8 

162 

9.0 

392,080 

15,758 

4.0 

inuiana 

3,9o(J 

100.0 

78.3 

13.4 

8.4 

371298 

18,009 

4.9 

Maryland 

2,106 

100.0 

73.4 

18.6 

8.1 

302,700 

13,997 

4.6 

Massachusetts 

3,393 

100.0 

73.3 

15.9 

10.8 

633,557 

23,712 

3.7 

Oklahoma 

1.468 

100.0 

72.6 

20.8 

6.6 

253,196 

7.710 

3.0 

Oregon 

1,109 

100.0 

78.0 

15.1 

6.9 

205.369 

5.095 

2.5 

Pennsylvania 

15,346 

100.0 

72.8 

18.3 

8.9 

1.751,911 

148.326 

8.5 

Washington,  D.C.  area 

1,616 

100.0 

71.6 

16.9 

11.5 

310,323 

12,700 

4.1 

Specialty 

Genera]  practice 

7,099 

100.0 

77.5 

16.4 

62 

391.684 

35,581 

9.1 

Medical  specialties 

13,605 

100.0 

75.4 

15.8 

8.8 

1,559,681 

101,694 

6.5 

Surgical  specialties 

7,066 

100.0 

67.4 

20.1 

12.5 

1.779.507 

73,732 

4.1 

Other 

4,102 

100.0 

73.8 

18.1 

8.1 

489.564 

34,300 

7.0 

Selected  procedures 

Primary  medical  care  [4] 

21,810 

100.0 

772 

16.5 

6.3 

1.600,819 

123,073 

7.7 

Over-priced  surgical 

40 

100.0 

82.7 

15.5 

1.7 

607.536 

5280 

0.9 

procedures  

[1]  Excludes  charges  for  services  where  source  of  pricing  screen  was  other  than  customary,  submitted,  or  prevailing. 
[2]  Difference  between  customary  (when  used)  and  next  higher  pricing  screen. 
[3]  Does  not  add  to  total  MSC  services  since  participation  status  was  unknown  for  some  services. 
[4]  Includes  office  medical,  emergency  department,  home  medical,  skilled  nursing,  intermediate  and  long  term  care 
medical,  nursing  home,  boarding  home,  and  domiciliary  or  custodial  medical  care  services. 


Table  3.D 

Percent  distribution  of  program  and  beneficiary  savings  from  use  of  customary  charge  pricing  screen 

for  medical,  surgical,  and  consultation  (MSG)  services,  by  selected  characteristics: 
 Fee  screen  year  1990  

 Customary  charge  equal  to  allowed  charge  

Customary  Customary 


Number  of 

less  than 

equal  to 

Savings  as 

allowed 

submitted 

submitted 

Customary 

Allowed 

percent  of 

services  in 

and 

and  less  than 

equal  to 

charges  In 

Savings  in 

allowed 

Characteristic 

thousands 

Total 

prevailing 

prevailing 

prevailing 

thousands  [1] 

thousands  [2] 

charges 

Percent  distribution 

Total  MSG  services 

16,466 

100.0 

72.9 

14.9 

122 

$2,375,045 

$128218 

5.4 

Type  of  service 

Medical  services 

14294 

100.0 

75.3 

15.7 

8.9 

1,229,173 

92,778 

7.5 

Surgical  services 

1,846 

100.0 

61.9 

9.5 

28.6 

1,025,708 

27,812 

2.7 

Consultation  services 

326 

100.0 

30.6 

72 

622 

120,164 

7,627 

6.3 

Participation  status  [3] 

PAR 

12,191 

100.0 

69.0 

15.0 

16.0 

1,858290 

103,414 

5.6 

NON-PAR 

4,190 

100.0 

642 

14.3 

1.5 

512,512 

24,307 

4.7 

State 

Arizona 

1,880 

100.0 

75.6 

15.7 

8.8 

259,520 

9,621 

3.7 

Indiana 

2,403 

100.0 

81.4 

11.9 

6.7 

266,753 

9,729 

3.6 

Maryland 

1,316 

100.0 

72.8 

20.3 

6.9 

211,924 

8296 

3.9 

Massachusetts  [5] 

1,850 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Oklahoma 

875 

100.0 

75.1 

19.5 

5.5 

168,762 

4.635 

2.7 

Oregon 

653 

100.0 

79.0 

14.8 

62 

140,009 

2.794 

2.0 

Pennsylvania 

8,631 

100.0 

69.8 

14.1 

16.1 

1,131298 

85.858 

7.6 

Washington,  D.C.  area 

708 

100.0 

67.4 

16.3 

16.3 

196,780 

7285 

3.7 

Specialty 

General  practice 

4,129 

100.0 

80.4 

15.4 

4.3 

252,565 

21.616 

8.6 

Medical  specialties 

6,587 

100.0 

72.5 

13.7 

13.8 

888.496 

51,368 

5.8 

Surgical  specialties 

3,578 

100.0 

71.1 

17.1 

11.8 

974,324 

37,410 

3.8 

Other 

2,172 

100.0 

632 

13.7 

232 

259,661 

17,823 

6.9 

Selected  procedures 

Primary  medical  care  [4] 

11.835 

100.0 

79.5 

15.4 

5.1 

914.465 

70.570 

7.7 

Over-priced  surgical 

14 

100.0 

59.7 

8.1 

322 

318,656 

1227 

0.4 

procedures  

[1]  Excludes  charges  for  services  where  source  of  pricing  screen  was  other  than  customary,  submitted,  or  prevailing. 

[2]  Difference  between  customary  (when  used)  and  next  higher  pricing  screen. 

[3]  Does  not  add  to  total  MSG  services  since  participation  status  W£is  unknown  for  some  services. 

[4]  Includes  office  medical,  emergency  department,  home  medical,  skilled  nursing,  intermediate  and  long  term  care 

medical,  nursing  home,  boarding  home,  and  domidliaty  or  custodial  medical  care  services. 
[5]  Omitted  pending  further  analysis.  Services  are  not  included  in  totals. 


Table  3.E 

Percent  distribution  of  program  and  beneficiary  savings  from  use  of  customary  charge  pricing  screen 

for  medical,  surgical,  and  consultation  (MSC)  services,  by  selected  characteristics: 
 Fee  screen  year  1991  

 Customary  charge  equal  to  allowed  charge  

Customary  Customary 


Numt>er  of 

less  than 

equal  to 

Savings  as 

allowed 

submitted 

submitted 

Customary 

Allowed 

percent  of 

services  in 

and  less  than 

equal  to 

charges  in 

Savings  in 

allowed 

Characteristic 

thousands 

Total 

prevailing 

prevailing 

prevailing 

thousands  [1  ] 

thousands  [2] 

charges 

Percent  distribution 

Total  MSC  services 

5,403 

100.0 

72.4 

20.5 

7.1 

$857,300 

$31,190 

3.6 

Type  of  service 

Medical  services 

4,880 

100.0 

72.0 

21.7 

6.3 

480,102 

25,139 

52 

Surgical  services 

440 

100.0 

80.4 

92 

10.3 

340,970 

4,897 

1.4 

Consultation  services 

83 

100.0 

58.4 

82 

33.4 

36229 

1,154 

32 

Participation  status  [3] 

PAR 

4,000 

100.0 

67.7 

22.9 

9.4 

634,787 

24,891 

3.9 

NON-PAR 

1,401 

100.0 

85.9 

13.5 

0.5 

222,081 

6268 

2.8 

State 

Arizona 

1,349 

100.0 

76.1 

15.3 

8.5 

204220 

6260 

3.1 

Indiana 

683 

100.0 

812 

13.0 

5.8 

78,855 

2,473 

3.1 

Maryland 

356 

100.0 

71.3 

23.7 

5.0 

63,839 

2,198 

3.4 

Massachusetts 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Oklahoma 

585 

100.0 

76.1 

17.9 

6.0 

118,702 

2,660 

22 

Oregon 

373 

100.0 

83.5 

12.4 

4.1 

98,015 

1,570 

1.6 

Pennsylvania 

1,946 

100.0 

642 

28.5 

7.3 

256,705 

14,917 

5.8 

Washington,  D.C.  area 

110 

100.0 

66.3 

18.9 

14.8 

36.964 

1,111 

3.0 

Specialty 

General  practice 

1,495 

100.0 

76.1 

19.7 

42 

104,848 

7275 

6.9 

Medical  specialties 

2255 

100.0 

73.7 

18.9 

7.4 

327,557 

11,638 

3.6 

Surgical  specialties 

1,106 

100.0 

662 

24.9 

8.9 

345,747 

8,740 

2.5 

Other 

547 

100.0 

70.1 

202 

9.7 

79,148 

3.537 

4.5 

Selected  procedures 

Primary  medical  care  [4] 

4,037 

100.0 

72.4 

222 

5.4 

350,518 

19,526 

5.6 

Over-priced  surgical 

3 

100.0 

782 

11.9 

10.0 

114205 

179 

02 

procedures  

[1]  Excludes  charges  for  services  where  source  of  pricing  screen  was  other  than  customary,  submitted,  or  prevailing. 
[2]  Difference  between  customary  (when  used)  and  next  higher  pricing  screen. 
[3]  Does  not  add  to  total  MSC  services  since  participation  status  was  unknown  for  some  services. 
[4]  Includes  office  medical,  emergency  department,  home  medical,  skilled  nursing,  intermediate  and  long  term  care 
medical,  nursing  home,  boarding  home,  and  domiciliary  or  custodial  medical  care  sen/ices. 


Table  4 


Percent  distribution  of  program  and  beneficiary  savings  from  use  of  customary  charge  pricing  screen 
for  medical,  surgical,  and  consultation  (MSC)  services,  by  state  and  fee  screen  year 


Customary  charge  equal  to  allowed  charge 


State  and  fee 
screen  year 


Number  of 

allowed 
services  in 
thousands 


Total 


Customary 
less  than 
submitted 

and 
prevailing 


Customary 
equal  to 
submitted 
and  less  than 
prevailing 


Customary 
equal  to 
prevailing 


Allowed 
charges  in 
thousands  [1] 


Savings  as 
percent  of 
Savings  in  allowed 
thousands  [2]  charges 


Percent  distribution 


Arizona 


1987 

2,932 

100.0 

64.6 

27.4 

8.0 

$349,680 

$18,370 

5.3 

1988 

1,686 

100.0 

75.9 

162 

7.9 

205,696 

9,032 

4.4 

1989 

2,854 

100.0 

74.8 

162 

9.0 

392,080 

15,758 

4.0 

1990 

1,880 

100.0 

75.6 

15.7 

8.8 

259,520 

9,621 

3.7 

1991 

1,349 

100.0 

76.1 

15.3 

8.5 

204220 

6260 

3.1 

Indiana 

1987 

925 

100.0 

72.1 

21.3 

6.6 

74,889 

3,363 

4.5 

1988 

2,503 

100.0 

73.4 

17.5 

9.1 

235,680 

10,603 

4.5 

1989 

3,980 

100.0 

78.3 

13.4 

8.4 

371298 

18,009 

4.9 

1990 

2,403 

100.0 

81.4 

11.9 

6.7 

266,753 

9,729 

3.6 

1991 

683 

100.0 

812 

13.0 

5.8 

78,855 

2,473 

3.1 

f^aryland 

1987 

519 

100.0 

73.9 

17.9 

82 

61,086 

3,097 

5.1 

1988 

1,521 

100.0 

71.6 

21.7 

6.8 

186,667 

9,728 

52 

1989 

2,106 

100.0 

73.4 

18.6 

8.1 

302,700 

13,997 

4.6 

1990 

1,316 

100.0 

72.8 

20.3 

6.9 

211,924 

8296 

3.9 

1991 

356 

100.0 

71.3 

23.7 

5.0 

63,839 

2,198 

3.4 

Massachusetts 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

2,191 

100.0 

70.6 

182 

112 

355,189 

16,041 

4.5 

1989 

3,393 

100.0 

73.3 

15.9 

10.8 

633,557 

23,712 

3.7 

1990 

[3] 

[3] 

[3] 

[3] 

[3] 

[31 

[3] 

[3] 

1991 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

[1]  Excludes  charges  for  services  where  source  of  pricing  screen  was  other  than  customary,  submitted,  or  prevailing. 
[2]  Difference  between  customary  (when  used)  and  next  higher  pricing  screen. 
[3]  Omitted  pending  further  analysis. 


Table  4  (continued) 

Percent  distribution  of  program  and  beneficiary  savings  from  use  of  customary  charge  pricing  screen 
for  medical,  surgical,  and  consultation  (MSG)  services,  by  state  and  fee  screen  year 


Ckjstomary  charge  equal  to  allowed  charge 


Customary 

Customary 

Number  of 

less  than 

equal  to 

Savings  as 

allowed 

submitted 

submitted 

Customary 

Allowed 

percent  of 

State  and  fee 

services  in 

and 

and  less  than 

equal  to 

charges  in 

Savings  in 

allowed 

screen  year 

thousands 

Total 

prevailing 

prevailing 

prevailing 

thousands  [1] 

thousands  [2] 

charges 

Percent  distribution 

Oklahoma 

1987 

1,339 

100.0 

55.4 

37.5 

7.1 

$222,313 

$7,154 

32 

1988 

814 

100.0 

67.7 

24.9 

7.4 

136,195 

4264 

3.1 

1989 

1.468 

100.0 

72.6 

20.8 

6.6 

253,196 

7,710 

3.0 

1990 

875 

100.0 

75.1 

19.5 

5.5 

168,762 

4,635 

2.7 

1991 

585 

100.0 

76.1 

17.9 

6.0 

118,702 

2.660 

22 

Oregon 

1987 

1,198 

100.0 

66.5 

28.1 

5.4 

185,358 

6,120 

3.3 

1988 

771 

100.0 

782 

13.7 

8.0 

112236 

3.822 

3.4 

1989 

1,109 

100.0 

78.0 

15.1 

6.9 

205,369 

5.095 

2.5 

1990 

653 

100.0 

79.0 

14.8 

62 

140,009 

2,794 

2.0 

1991 

373 

100.0 

83.5 

12.4 

4.1 

98,015 

1,570 

1.6 

Pennsylvania 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

9,739 

100.0 

752 

17.9 

6.9 

999224 

69,718 

7.0 

1989 

15,346 

100.0 

72.8 

18.3 

6.9 

1,751,911 

148,326 

8.5 

1990 

8,631 

100.0 

69.8 

14.1 

16.1 

1,131298 

85,858 

7.6 

1991 

1,946 

100.0 

642 

28.5 

7.3 

256,705 

14,917 

5.8 

Washington,  D.C.  area 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1986 

901 

100.0 

72.0 

22.1 

5.9 

166,617 

7,684 

4.6 

1989 

1,616 

100.0 

71.6 

16.9 

11.5 

310,323 

12,700 

4.1 

1990 

708 

100.0 

67.4 

16.3 

16.3 

196,780 

7285 

3.7 

1991 

110 

100.0 

66.3 

18.9 

14.8 

36,964 

1,111 

3.0 

[1]  Excludes  charges  for  services  where  source  of  pricing  screen  was  other  than  customary,  submitted,  or  prevailing. 
[2]  Difference  between  customary  (when  used)  and  next  higher  pricing  screen. 


Table  5 


Pricing  source  data  for  the  eight  study  states  combined, 
by  pricing  screen;  Fee  screen  years  1987  - 1991 


Fee  screen  year  [2] 


Pricing  screen 

1987  [1] 

1988 

1989 

1990 

1991 

Percent 

Pricing  screen  equal  to  allowed  charge: 

Customary;  lowest  charge 

22 

29 

27 

23 

22 

Customary;  lowest  charge  but  equal  to  submitted 

10 

7 

6 

5 

6 

Customary;  lowest  charge  but  equal  to  prevailing 

2 

3 

3 

4 

2 

Submitted;  lowest  charge  but  may  equal  prevailing 

10 

6 

6 

6 

5 

Prevailing;  lowest  charge 

44 

45 

47 

51 

54 

Available  pricing  screen  not  equal  to  allowed  charge: 

Other 

12 

9 

11 

12 

12 

[1]  Data  not  available  for  Meissachusetts,  Pennsylvania,  or  District  of  Columbia. 
[2]  For  Arizona,  Oklahoma,  and  Oregon  data  includes  services  during  January  -  June; 
for  remaining  states,  data  includes  services  during  January  -  March. 


Table  6 

Percent  of  allowed  medical,  surgical,  and  consultation  services  with  customary  charges  equal  to 
 approved  charges,  by  provider  participation  status,  fee  screen  year,  and  state  


Participating  provider  services 

Non-participating  provider  services 

1987 

1988 

1989 

1990 

1991 

1987 

1988 

1989 

1990 

1991 

state 

Arizona 

49.6 

43.5 

33.8 

32.4 

36.1 

36.0 

41.8 

39.8 

45.3 

33.8 

Indiana 

66.7 

47.4 

402 

31.3 

292 

32.7 

38.7 

432 

39.8 

37.0 

Maryland 

47.1 

41.5 

33.3 

32.7 

28.9 

43.6 

46.9 

49.4 

48.3 

49.4 

Massachusetts 

NA 

29.4 

23.3 

15.3 

NA 

NA 

41.3 

36.8 

22.1 

NA 

Oklahoma 

36.1 

29.1 

21.9 

17.6 

22.7 

19.5 

21.5 

222 

22.7 

17-8 

Oregon 

35.8 

33.4 

19.1 

172 

20.5 

20.9 

24.7 

19.7 

18.5 

12.4 

Pennsylvania 

NA 

43.3 

40.4 

37.0 

37.0 

NA 

52.6 

57.7 

49.0 

47.9 

Washington,  D.C.  area 

NA 

27.6 

28.4 

21.3 

182 

NA 

35.4 

32.7 

17.8 

5.0 

NOTES:  NA  is  not  available.  Source  data  file  completeness  varies  by  state  and  fee  screen  year.  Fee  screen  year 
1987  for  Indiana  and  Maryland  Include  only  services  rendered  during  January  -  March,  1988.  Fee  screen  year  1991 
Includes  services  rendered  during  January  -  June  1991  for  Arizona,  Oklahoma,  and  Oregon;  for  the  remaining 
states  it  includes  services  rendered  during  January  -  March  1991 . 


I 


Table  7.A 


Number  of  physicians  and  average  annual  allowed  charges  for  medical,  surgical,  and  consultation 
(MSC)  services  per  physician  in  solo  practice  settings,  by  State,  participation  status,  and  specialty 
 Calendar  year  1987  

state,  participation  Numt}er 


status,  and  of   Average  per  physician  by  decile  (in  thousands) 


specialty                   physicians  [1  ] 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

MSC  allowed  charges[2] 

state 

Arizona 

4.333 

$0.1 

$0.6 

$1.8 

$42 

$8.7 

$17.6 

$32.3 

$55.9 

$93.7 

$248.8 

Indiana 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Maryland 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Massachusetts 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Oklahoma 

4,364 

0.1 

0.5 

1.6 

3.7 

7.5 

13.8 

24.6 

43.6 

74.0 

210.7 

Oregon 

3,543 

0.1 

0.4 

1.4 

3.4 

6.9 

13.0 

222 

34.8 

58.9 

153.9 

Pennsylvania 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Washington,  D.C. 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Participation  Status 

PAR 

4,431 

13) 

0.1 

0.9 

2.6 

6.3 

13.1 

24.8 

45.7 

83.5 

273.8 

NON-PAR 

8,173 

0.1 

0.4 

1.3 

32 

6.5 

12.7 

23.1 

40.0 

68.8 

165.7 

Specialty  raniced  by  total 

allowed  charges 

Internal  Med. 

1,513 

13] 

0.7 

5.4 

15.6 

28.5 

42.9 

57.6 

73.4 

96.5 

168.4 

Ophthalmology 

488 

0.1 

5.1 

21.0 

53.0 

93.6 

141.7 

200.3 

276.0 

399.9 

794.6 

Gen.  Surgery 

669 

0.4 

4.8 

15.8 

29.1 

43.0 

56.7 

70.8 

88.3 

1152 

195.5 

Family  Practice 

1,292 

13] 

02 

1.7 

5.3 

10.0 

15.7 

21.8 

29.0 

41.4 

762 

Cardiovascular 

300 

0.1 

1.6 

16.7 

45.9 

71.0 

99.6 

125.0 

154.6 

200.7 

329.9 

Orthopedic  Surg. 

467 

0.4 

7.8 

22.0 

34.0 

45.1 

58.1 

702 

87.6 

1152 

2042 

Gen.  Practice 

1,587 

[3] 

0.3 

1.8 

4.7 

8.8 

13.4 

19.0 

26.4 

37.8 

71.7 

Urology 

221 

0.5 

25.9 

55.1 

72.5 

87.6 

106.6 

120.9 

141.7 

170.9 

249.0 

Podiatry 

316 

[3] 

0.1 

2.1 

6.8 

14.7 

20.3 

26.0 

34.5 

49.4 

131.5 

Thoracic  Surg. 

100 

0.5 

9.5 

29.5 

67.6 

110.8 

143.0 

189.7 

281.8 

426.6 

775.0 

Gastroenterolgy 

120 

0.7 

25.8 

50.7 

73.3 

96.3 

108.6 

130.8 

165.6 

195.1 

2482 

Dermatology 

211 

02 

32 

12.8 

22.7 

33.9 

45.1 

61.5 

79.3 

115.9 

227.4 

Pulmonary  Dis. 

107 

0.1 

1.6 

11.7 

26.0 

592 

85.7 

1052 

121.0 

155.6 

225.6 

Otol-Laryn-Rhin 

205 

0.7 

7.3 

16.8 

23.6 

282 

33.6 

38.5 

45.0 

59.6 

93.5 

Neurology 

187 

02 

1.4 

4.0 

7.7 

172 

27.5 

402 

54.1 

67.7 

115.4 

All  Other 

5,155 

PI 

0.1 

0.4 

0.9 

1.6 

2.7 

4.4 

7.3 

13.3 

53.3 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  for  each  such  physician. 
[3]  Less  than  $50. 


Table  7.B 


Number  of  physicians  and  average  annual  allowed  charges  for  medical,  surgical,  and  consultation 
(MSG)  services  per  physician  in  solo  practice  settings,  by  State,  participation  status,  and  specialty 
 Calendar  year  1988  

state,  participation  Number 


status,  and  of   Average  per  physician  by  decile  (in  ttiousands) 


specialty                   physicians  [1  ] 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

MSG  allowed  charges[2] 

state 

Arizona 

4,351 

$0.1 

$0.6 

$1.9 

$42 

$9.0 

$17.6 

$31.9 

$57.1 

$97.4 

$254.6 

Indiana 

4,768 

[3] 

0.3 

12 

32 

7.1 

13.9 

23.5 

36.1 

61.4 

176.4 

Maryland 

3,403 

0.1 

0.8 

2.5 

6.5 

13.7 

24.9 

42.5 

65.0 

99.0 

216.3 

Massachusetts 

6,880 

13] 

0.1 

0.5 

1.4 

3.3 

7.7 

18.1 

37.9 

66.6 

156.8 

Oklahoma 

4,311 

0.1 

0.6 

2.0 

4.5 

8.7 

15.5 

26.7 

45.3 

77.3 

217.3 

Oregon 

3,509 

0.1 

0.4 

1.4 

3.3 

6.7 

12.6 

22.0 

35.1 

58.5 

149.7 

Pennsylvania 

15223 

[3] 

02 

1.0 

2.6 

5.9 

11.8 

22.6 

39.8 

67.7 

156.4 

Washington,  D.C. 

4,055 

[31 

02 

0.5 

1.3 

32 

7.5 

16.1 

28.6 

492 

122.8 

Participation  Status 

PAR 

24,196 

0.1 

0.6 

2.8 

6.5 

12.8 

22.5 

36.3 

56.1 

87.8 

206.9 

NON-PAR 

21,839 

[3] 

0.1 

0.4 

1.1 

2.6 

5.6 

11.8 

24.3 

48.0 

134.7 

Specialty  ranl(ed  by  total 

allowed  charges 

Intemal  Med. 

7,098 

0.1 

1.0 

5.4 

14.1 

25.4 

38.3 

532 

70.9 

94.9 

162.9 

Ophthalmology 

1,721 

0.1 

1.7 

9.7 

28.0 

62.5 

1062 

150.8 

209.7 

300.5 

6122 

Gen.  Surgery 

2,552 

02 

2.4 

9.3 

202 

32.6 

47.0 

62.6 

80.5 

110.4 

189.0 

Family  Practice 

4,397 

0.1 

1.0 

3.8 

8.1 

13.5 

192 

25.9 

342 

47.6 

83.8 

Cardiovascular 

1,249 

0.1 

0.5 

3.5 

172 

40.1 

62.1 

84.3 

112.4 

151.8 

259.5 

Orthopedic  Surg. 

1,534 

0.1 

1.0 

5.9 

17.6 

31.8 

44.9 

60.4 

792 

104.5 

182.5 

Gen.  Practice 

4,141 

0.1 

0.5 

2.1 

4.9 

8.6 

13.8 

19.6 

26.8 

38.1 

72.0 

Urology 

793 

0.1 

1.5 

13.9 

41.6 

652 

85.1 

105.1 

125.0 

152.4 

222.7 

Podiatry 

1,892 

0.4 

3.0 

7.5 

12.9 

18.9 

25.1 

32.4 

42.6 

56.5 

99.5 

Thoracic  Surg. 

354 

02 

3.6 

15.8 

50.9 

86.6 

120.3 

157.3 

197.5 

271.0 

5412 

Gastroenterolgy 

521 

0.1 

2.3 

21.7 

49.5 

73.3 

94.8 

116.3 

1442 

1882 

278.8 

Dermatology 

801 

02 

2.3 

8.8 

172 

27.5 

37.9 

52.4 

66.8 

88.3 

164.5 

Pulmonary  Dis. 

404 

0.1 

0.5 

3.1 

152 

36.3 

57.3 

76.9 

98.6 

131.4 

202.0 

Otol-Laryn-Rhin 

762 

0.1 

1.5 

5.7 

13.5 

21.7 

28.4 

35.9 

44.9 

582 

98.1 

Neurology 

659 

0.1 

0.4 

2.0 

6.9 

14.9 

252 

37.7 

50.5 

67.8 

126.3 

All  Other 

17,622 

[3] 

0.1 

0.3 

0.7 

1.3 

2.3 

3.9 

6.7 

12.4 

55.0 

[1]  includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  for  each  such  physician. 
[3]  Less  than  $50. 


Table  7.C 


Number  of  physicians  and  average  annual  allowed  charges  for  medical,  surgical,  and  consultation 
(MSG)  services  per  physician  in  solo  practice  settings,  by  State,  participation  status,  and  specialty 
 Calendar  year  1989  

state,  partidpation  Number 


status,  and  of   Average  per  physician  by  decile  (in  thousands) 


specialty                   physicians  [1  ] 

4 

1 

2 

3 

4 

5 

6 

7 

o 

o 

9 

^  A 

MSG  allowed  charges[2] 

oiaie 

Ml  izona 

■pU.I 

ijiO./ 

40  A 

^A  C 

$92 

$18.3 

$342 

4d  A 

4i  AO  Q 

40CQ  A 
<p^09.U 

Indiana 

4,602 

A  A 

A  A 

O.O 

72 

13.3 

22.5 

"St;  1 

OO.O 

1  /  H  .«3 

Maryland 

3,334 

0.1 

A  A 
0.9 

2.7 

O.O 

132 

25.1 

41.6 

CA  A 

60.9 

AO  A 

93.9 

AAyl  A 

204.9 

Massachusetts 

6,689 

[3] 

A  *5 
0.2 

A  C 

0.6 

1.7 

4.0 

9.3 

21.4 

AA  A 

44.4 

7C  A 

•1  77  C 
1  //.O 

Oklahoma 

4^64 

0.1 

A  "7 

0.7 

A  A 

2.2 

5.1 

10.1 

18.3 

31.9 

CO  A 

03.1 

OO  A 
OO.O 

A07  O 

23/. 8 

Oregon 

3,519 

0.1 

A  C 

0.5 

1.4 

3.4 

6.6 

12.9 

22.7 

36.3 

eA  M 

62.1 

^  fiA  ^ 

162.1 

Pennsylvania 

io,4do 

0.1 

0.3 

1.1 

3.1 

7.1 

14.8 

29.6 

CO  O 

63.3 

O  ^  7 

91 .7 

OA7  A 

20/.U 

wasningion,  l/.L/. 

A  ^  AC 

4,l40 

U.  1 

A  Q 
O.O 

A  7 
0./ 

1 .6 

4.3 

102 

22.0 

<99.9 

OO.  1 

lOD.y 

'drucipauvn  oiaius 

PAR 

U.  1 

A  R 

1  Q 

A  7 
H.f 

10.0 

19.7 

35.4 

OO.O 

OA  ^ 
90.0 

NinM-PAR 

ID,/  H£. 

A  9 

A  R 
U.D 

1  .D 

3.7 

7.9 

16.5 

AO  A 

1  OO.u 

dllowed  chsfQGS 

inismoi  Meu. 

/,iSj» 

0.1 

A  Q 

o.y 

4.D 

i3.o 

26.5 

42.1 

58.7 

7Q  O 

iA7  Q 

1  P7  Q 

Oohthalnnoloav 

O.I 

2.1 

iA  7 
lO./ 

OO  7 

33..' 

74.3 

120.1 

167.5 

OOA  C 

007  C 
32/. O 

C^ACi  7 
040./ 

Gen.  Surgery 

2,540 

0.2 

2.1 

9.8 

r  r  .O 

37.3 

53.8 

71.5 

91.5 

1262 

216.4 

Family  Practice 

4,583 

0.1 

1.0 

4.1 

8.8 

14.7 

21. £ 

29.0 

392 

56.5 

103.1 

Cardiovascular 

1,342 

0.1 

0.4 

2.5 

132 

392 

65.3 

93.0 

1252 

172.4 

286.6 

Orthopedic  Surg. 

1.586 

0.1 

1.1 

6.3 

20.7 

35.3 

49.4 

67.1 

87.6 

119.8 

213.4 

Gen.  Practice 

3,660 

0.1 

0.6 

22 

62 

9.4 

15.0 

21.7 

30.4 

43.7 

83.3 

Urology 

805 

0.1 

1.3 

11.4 

42.6 

69.3 

932 

115.5 

1402 

171.0 

254.9 

Podiatry 

1,943 

0.4 

3.0 

8.5 

15.1 

22.5 

30.4 

39.9 

52.4 

70.1 

1162 

Thoracic  Surg. 

385 

0.1 

1.8 

13.6 

52.5 

90.5 

1282 

167.1 

225.9 

320.8 

5852 

Gastroenterolgy 

567 

02 

1.6 

15.7 

51.8 

83.5 

106.8 

135.1 

1672 

220.4 

3272 

Dermatology 

827 

02 

2.9 

11.5 

21.6 

33.3 

45.8 

59.8 

79.3 

109.3 

194.0 

Pulmonary  Dis. 

451 

0.1 

0.6 

2.4 

16.6 

43.9 

67.4 

89.9 

112.5 

1442 

220.9 

Otol-Laryn-Rhin 

780 

0.1 

1.3 

6.2 

15.1 

23.8 

312 

39.1 

50.8 

68.0 

110.8 

Neurology 

725 

0.1 

0.4 

1.5 

4.5 

122 

23.6 

37.0 

52.9 

712 

147.3 

All  Other 

17,082 

[3] 

0.1 

0.4 

0.9 

1.7 

2.8 

4.7 

7.8 

14.7 

68.0 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  for  each  such  physician. 
[3]  Less  than  $50. 


Table  7.D 


Number  of  physicians  and  average  annual  allowed  charges  for  medical,  surgical,  and  consultation 
(MSC)  services  per  physician  in  solo  practice  settings,  by  State,  participation  status,  and  specialty 
 Calendar  year  1990  

state,  participation  Number 


status,  and  of   Average  per  physician  by  decile  (in  thousands) 


specialty                  physicians  [1] 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

MSG  allowed  charges[2] 

state 

Arizona 

4,252 

$02 

$1.0 

$2.8 

$5.9 

$12.0 

$23.0 

$40.9 

$69.9 

$116.6 

$292.3 

Indiana 

4,259 

0.1 

0.5 

2.1 

52 

10.7 

19.0 

30.8 

462 

74.3 

214.0 

Maryland 

3,088 

02 

^2 

42 

10.3 

20.9 

36.6 

56.8 

80.9 

122.3 

262.3 

Massachusetts 

6,746 

[31 

0.1 

0.5 

1.6 

3.9 

9.0 

222 

45.5 

782 

180.1 

Oklahoma 

4,046 

0.1 

1.0 

3.0 

6.7 

12.7 

22.3 

37.3 

61.4 

101.0 

270.4 

Oregon 

3,391 

0.1 

0.5 

1.6 

3.5 

7.1 

13.7 

24.6 

39.5 

662 

174.0 

Pennsylvania 

14,602 

0.1 

0.3 

1.3 

3.9 

8.8 

17.9 

35.0 

61.6 

103.9 

225.5 

Washington,  D.C. 

3,988 

0.1 

0.3 

0.8 

2.0 

4.9 

11.4 

23.9 

42.1 

72.5 

171.7 

Participation  Status 

PAR 

28,771 

0.1 

0.5 

1.9 

5.1 

11.0 

22.0 

39.6 

64.6 

105.0 

244.3 

NON-PAR 

13,250 

0.1 

0.3 

1.1 

2.8 

62 

12.7 

23.9 

41.4 

73.1 

1872 

Specialty  ranked  by  total 

allowed  charges 

Intemal  Med. 

6,800 

0.1 

1.0 

6.1 

182 

32.9 

48.7 

66.8 

89.1 

120.7 

213.0 

Ophthalmology 

1,684 

0.1 

2.1 

12.4 

38.7 

832 

131.1 

187.0 

255.6 

361.3 

715.3 

Gen.  Surgery 

2,388 

02 

2.8 

12.7 

27.8 

442 

61.7 

80.3 

1032 

138.0 

235.5 

Family  Practice 

4,403 

0.1 

1.0 

4.8 

10.4 

172 

25.6 

342 

45.8 

63.9 

114.3 

Cardiovascular 

1,331 

0.1 

0.3 

2.1 

13.3 

40.9 

72.6 

1032 

138.7 

189.4 

312.8 

Orthopedic  Surg. 

1,517 

0.1 

1.3 

7.7 

24.4 

41.4 

57.5 

76.6 

101.6 

137.4 

239.9 

Gen.  Practice 

3,497 

0.1 

0.6 

2.6 

6.5 

11.4 

17.4 

24.7 

34.8 

502 

922 

Urology 

760 

0.1 

2.1 

212 

56.0 

832 

106.8 

134.0 

1642 

206.3 

298.6 

Podiatry 

1,879 

0.3 

3.9 

■iO£ 

18.4 

27.0 

36.4 

472 

602 

80.3 

126.1 

Thoracic  Surg. 

348 

0.3 

5.9 

40.0 

84.1 

118.6 

160.9 

199.8 

2572 

339.1 

580.4 

Gastroenterolgy 

574 

02 

22 

242 

56.6 

89.0 

116.4 

142.4 

175.9 

226.5 

353.7 

Dermatology 

817 

02 

3.4 

13.9 

26.4 

39.7 

54.7 

71.0 

92.0 

125.7 

230.8 

Pulmonary  Dis. 

446 

0.1 

0.5 

2.6 

18.7 

49.1 

772 

992 

123.1 

162.1 

252.5 

Otol-Laryn-Rhin 

760 

0.1 

1.4 

8.3 

17.3 

26.6 

36.3 

47.3 

61.3 

81.3 

129.9 

Neurology 

698 

0.1 

0.3 

1.6 

6.1 

16.3 

29.4 

44.0 

592 

79.6 

159.3 

All  Other 

16,470 

n 

02 

0.5 

1.1 

2.1 

3.5 

5.7 

9.4 

17.5 

762 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  for  each  such  physician. 
[3]  Less  than  $50. 


Table  7.E 


Number  of  physicians  and  average  annual  allowed  charges  for  medical,  surgical,  and  consultation 
(MSG)  services  per  physician  in  solo  practice  settings,  by  State,  participation  status,  and  specialty 
 Calendar  year  1991  [1]  

state,  participation  Number 


status,  and  of   Average  per  physician  by  decile  (in  thousands) 


specialty                   physicians  [2] 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

MSG  allowed  charges  [3] 

state 

Arizona 

3,693 

$02 

$0.9 

$2.3 

$4.5 

$8.6 

$15.5 

$26.5 

$42.5 

$69.6 

$166.6 

Indiana 

3,436 

0.1 

0.4 

1.1 

22 

3.9 

6.3 

92 

13.1 

20.5 

54.4 

Maryland 

2.617 

0.1 

0.6 

1.7 

3.6 

6.3 

9.9 

14.0 

19.4 

28.6 

59.9 

Massachusetts 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Oklahoma 

3,512 

0.1 

0.8 

2.3 

4.7 

8.4 

14.0 

22.6 

36.5 

57.7 

146.4 

Oregon 

2,822 

0.1 

0.5 

12 

2.6 

4.8 

8.6 

14.3 

22.6 

382 

95.5 

Pennsylvania 

10,179 

0.1 

0.3 

0.8 

1.7 

3.4 

6.1 

9.8 

15.0 

23.5 

48.7 

Washington,  D.C. 

2,733 

0.1 

02 

0.4 

0.9 

2.0 

3.5 

5.5 

8.4 

13.5 

29.4 

Participation  Status 

PAR 

20,976 

0.1 

0.4 

12 

2.6 

4.8 

7.9 

12.3 

19.0 

30.9 

89.5 

NON-PAR 

8,012 

0.1 

0.3 

0.9 

2.0 

3.8 

6.6 

11.1 

182 

32.9 

882 

Specialty  ranl<ed  by  total 

allowed  charges 

Internal  Med. 

4,344 

02 

1.8 

4.8 

8.3 

12.1 

16.4 

22.0 

29.4 

422 

85.8 

Ophthalmology 

1,160 

0.7 

52 

11.8 

21.8 

32.7 

45.0 

59.3 

83.6 

129.4 

3092 

Gen.  Surgery 

1,664 

0.4 

2.1 

4.7 

7.9 

11.7 

16.0 

22.3 

30.6 

44.6 

88.4 

Family  Practice 

3,116 

0.2 

1.4 

32 

5.1 

7.1 

9.5 

122 

16.3 

22.9 

44.3 

Cardiovascular 

762 

0.2 

22 

7.0 

12.4 

18.4 

24.5 

33.1 

45.1 

80.8 

180.1 

Orthopedic  Surg. 

994 

0.3 

2.5 

6.5 

10.5 

14.9 

20.5 

27.1 

36.1 

51.4 

102.0 

Gen.  Practice 

2,534 

0.1 

0.6 

1.7 

32 

4.9 

7.0 

9.8 

13.7 

20.1 

40.6 

Urology 

553 

0.9 

6.7 

14.1 

20.6 

26.6 

342 

44.8 

56.4 

77.5 

138.0 

Podiatry 

1,304 

02 

12 

2.6 

4.0 

5.6 

7.5 

9.8 

12.8 

17.4 

40.5 

Thoracic  Surg. 

251 

1.7 

6.0 

12.3 

19.9 

272 

35.9 

50.4 

72.9 

113.9 

267.9 

Gastroenterolgy 

335 

0.5 

5.3 

11.0 

16.9 

23.8 

32.0 

42.5 

552 

81.9 

145.6 

Dermatology 

594 

0.4 

22 

4.9 

7.8 

10.9 

14.8 

202 

28.8 

42.7 

97.6 

Pulmonary  Dis. 

244 

02 

2.7 

7.5 

12.3 

182 

23.7 

31.9 

52.5 

79.5 

130.4 

Otol-Laryn-Rhin 

542 

0.4 

2.4 

4.9 

7.1 

9.5 

12.4 

15.8 

20.9 

27.8 

50.7 

Neurology 

404 

0.1 

0.9 

2.3 

4.5 

7.6 

11.6 

16.3 

22.4 

30.5 

58.0 

All  Other 

10,189 

0.1 

02 

0.3 

0.6 

0.9 

1.5 

23 

3.9 

7.1 

27.7 

[1]  Includes  services  during  January  -  June  for  Arizona,  Oldahoma,  and  Oregon; 

includes  services  during  January  -  March  for  remaining  states. 
[2]  Includes  only  those  physicians  witti  some  approved  charges  generated  from  solo  practice  settings 

wittiin  each  of  the  study  States.  Physicians  witti  more  than  one  solo  practice  setting  are  counted  once. 
[3]  Allowed  charges  for  physicians  witii  more  tiian  one  solo  practice  setting  are  combined  for  each  such  physician. 


Table  8 


Number  of  physicians  and  average  annual  allowed  charges  for  medical,  surgical,  and  consultation 

(MSC)  services  per  physician  in  solo  practice  settings 
 by  participation  status  and  calendar  year  


Number 

of   Average  per  physician  by  decile  (in  thousands) 


Participation  status 

physicians  [1] 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

MSC  allowed  charges[2] 

PAR 

1987  [4] 

4,431 

[3] 

$0.1 

$0.9 

$2.6 

$6.3 

$13.1 

$24.8 

$45.7 

$83.5 

$273.8 

1988 

24,196 

0.1 

0.8 

2.8 

6.5 

12.8 

22.5 

36.3 

56.1 

87.8 

206.9 

1989 

28,776 

0.1 

0.5 

1.9 

4.7 

10.0 

19.7 

35.4 

58.5 

95.5 

223.0 

1990 

28.771 

0.1 

0.5 

1.9 

5.1 

11.0 

22.0 

39.6 

64.6 

105.0 

244.3 

1991  [5] 

20,976 

0.1 

0.4 

12 

2.6 

4.8 

7.9 

12.3 

19.0 

30.9 

89.5 

NON-PAR 

1987  [4] 

8.173 

0.1 

0.4 

1.3 

32 

6.5 

12.7 

23.1 

40.0 

68.8 

165.7 

1988 

21,839 

0.0 

0.1 

0.4 

1.1 

2.6 

5.6 

11.8 

24.3 

48.0 

134.7 

1989 

15,742 

0.0 

02 

0.6 

1.6 

3.7 

7.9 

16.5 

31.5 

59.0 

158.6 

1990 

13250 

0.1 

0.3 

1.1 

2.8 

62 

12.7 

23.9 

41.4 

73.1 

1872 

1991  [5] 

8,012 

0.1 

0.3 

0.9 

2.0 

3.8 

6.6 

11.1 

182 

32.9 

882 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  for  each  such  physician. 
[3]  Less  than  $50. 

[4]  Includes  only  Arizona,  Oklahoma,  and  Oregon. 

[5]  Includes  data  for  only  part  of  the  year:  services  during  January  -  March  for  Indiana,  Maryland,  Pennsylvania,  and 
Washington,  D.C.;  services  during  January  -  June  for  Arizona,  Oklahoma,  and  Oregon.  Excludes  Massachusetts. 


Table  9 


Number  of  physicians  and  average  annual  allowed  charges  for  medical,  surgical,  and  consultation 
(MSG)  services  per  physician  in  solo  practice  settings 
 by  state  and  calendar  year  

Number 

of   Average  per  physician  by  decile  (in  thousands)  

State  physicians  [1]  1  2  3  4  5  6  7  8  9  10 

MSG  allowed  charges[2] 

Arizona 


1987 

4,333 

$0.1 

$0.6 

$1.8 

$42 

$8.7 

$17.6 

$32.3 

$55.9 

$93.7 

$248.8 

U.I 

u.o 

1  Q 

A  O 

Q  n 

17  ft 

1  /  .D 

11  Q 

O  1  .9 

1 

Of  .1 

Q7  A 
5?/  .*f 

1989 

4,405 

0.1 

0.7 

2.0 

4.5 

92 

18.3 

342 

61.0 

102.9 

259.0 

1990 

4,252 

02 

1.0 

2.8 

5.9 

12.0 

23.0 

40.9 

69.9 

116.6 

292.3 

1991  [4] 

3,693 

02 

0.9 

2.3 

4.5 

8.6 

15.5 

26.5 

42.5 

69.6 

166.6 

Indiana 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

4,768 

[3] 

0.3 

12 

32 

7.1 

13.9 

23.5 

36.1 

61.4 

176.4 

1989 

4,602 

[3] 

0.4 

1.4 

3.5 

72 

13.3 

22.5 

35.3 

592 

174.3 

1990 

4,259 

0.1 

0.5 

2.1 

52 

10.7 

19.0 

30.8 

462 

74.3 

214.0 

1991  [5] 

3,436 

0.1 

0.4 

1.1 

22 

3.9 

6.3 

92 

13.1 

20.5 

54.4 

Maryland 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

3,403 

0.1 

0.8 

2.5 

6.5 

13.7 

24.9 

42.5 

65.0 

99.0 

216.3 

1989 

3,334 

0.1 

0.9 

2.7 

6.5 

132 

25.1 

41.6 

60.9 

93.9 

204.9 

1990 

3,088 

02 

12 

42 

10.3 

20.9 

36.6 

56.8 

80.9 

122.3 

262.3 

1991  [5] 

2,617 

0.1 

0.6 

1.7 

3.6 

6.3 

9.9 

14.0 

19.4 

28.6 

59.9 

Massachusetts 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

6,880 

[3] 

0.1 

0.5 

1.4 

3.3 

7.7 

18.1 

37.9 

66.6 

156.8 

1989 

6,689 

[3] 

02 

0.6 

1.7 

4.0 

9.3 

21.4 

44.4 

76.0 

177.5 

1990 

6,746 

13] 

0.1 

0.5 

1.6 

3.9 

9.0 

222 

45.5 

782 

180.1 

1991  15] 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  preictice  setting  are  combined  for  each  such  physician. 
[3]  Less  than  $50. 

{4]  Includes  services  rendered  during  January  -  June. 
[5]  Includes  services  rendered  during  January  -  March. 
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Table  9  (continued) 


Number  of  physicians  and  average  annual  allowed  charges  for  medical,  surgical,  and  consultation 

(MSC)  services  per  physician  in  solo  practice  settings 
 by  state  and  calendar  year  


Number 

of   Average  per  physician  by  decile  (in  thousands) 


State 

physicians  [1] 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

MSC  allowed  charges[2] 

Oklahoma 

1987 

4,364 

$0.1 

$0.5 

$1.6 

$3.7 

$7.5 

$13.8 

$24.6 

$43.6 

$74.0 

$210.7 

4  QQQ 

4,3 11 

0.1 

0.0 

O  A 

2.0 

A  C 

4.5 

8.7 

15.5 

26.7 

xc  o 
45.3 

I  1 .6 

21  /  .3 

lyoa 

4,264 

0.1 

0.7 

22 

5.1 

10.1 

18.3 

31.9 

53.1 

OO  A 

o8.0 

007  Q 

d-Sl  .O 

lyyu 

4,046 

0.1 

1.0 

n  A 

3.0 

6.7 

12.7 

22.3 

37.3 

C  4  A 

Dl  .4 

4  A4  A 
101  .0 

OTA  >1 

2/0.4 

1991  [4] 

3,512 

0.1 

0.8 

2.3 

4.7 

8.4 

14.0 

22.6 

36.5 

57.7 

146.4 

1987 

3,543 

0.1 

0.4 

1.4 

3.4 

6.9 

13.0 

222 

34.8 

5o.9 

1  CO  Q 

lyoo 

3,509 

0.1 

0.4 

1.4 

3.3 

6.7 

12.6 

22.0 

35.1 

CO  c 

00.5 

149./ 

lytjy 

3,Ol9 

0.1 

0.5 

1.4 

3.4 

6.6 

12.9 

22.7 

30.0 

CO  1 
O^.  1 

1  ftO  1 

1D2.1 

1  yyu 

3,o91 

0.1 

O.S 

1.D 

3.5 

7.1 

13.7 

24.6 

oy.5 

17y1  A 

1  /  4.U 

1991  [4] 

n  1 

V.  1 

1  ^ 

4.8 

8.6 

14.3 

95.5 

Pennsylvania 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

15223 

[3] 

02 

1.0 

2.6 

5.9 

11.8 

22.6 

39.8 

67.7 

156.4 

1989 

15,465 

0.1 

0.3 

1.1 

3.1 

7.1 

14.8 

29.6 

53.3 

91.7 

207.0 

1990 

14,602 

0.1 

0.3 

1.3 

3.9 

8.8 

17.9 

35.0 

61.6 

103.9 

225.5 

1991  [5] 

10,179 

0.1 

0.3 

0.8 

1.7 

3.4 

6.1 

9.8 

15.0 

23.5 

48.7 

Washington,  D.C. 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

4,055 

[3] 

02 

0.5 

1.3 

32 

7.5 

16.1 

28.6 

492 

122.8 

1989 

4,145 

0.1 

0.3 

0.7 

1.8 

4.3 

102 

22.0 

39.5 

68.1 

166.9 

1990 

3,988 

0.1 

0.3 

0.8 

2.0 

4.9 

11.4 

23.9 

42.1 

72.5 

171.7 

1991  [5] 

2,733 

0.1 

02 

0.4 

0.9 

2.0 

3.5 

5.5 

8.4 

13.5 

29.4 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  for  each  such  physician. 
[3]  Less  than  $50. 

[4]  Includes  services  rendered  during  January  -  June. 
15]  Includes  services  rendered  during  January  -  March. 


Table  10.A 


Number  of  physicians  and  allowed  charges  for  medical,  surgical,  and  consultation 
(MSC)  services  for  physicians  in  solo  practice  settings,  by  State,  participation  status,  and  specialty: 
 Calendar  year  1987  


state,  participation  Numtser  Average 


status,  and  of 
spedalty                      physicians  [1] 

Total  in 
thousands 

per 

physician 

1-4 

5 

Percent  of  total  by  decile 
6          7  8 

9 

10 

MSC  allowed 

charges  [2] 

state 

Arizona 

4,333 

$200,863 

$46,357 

1.4% 

1.9% 

3.8% 

7.0% 

12.1% 

202% 

53.6% 

Indiana 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Maryland 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Massachusetts 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Oklahoma 

4,364 

165,818 

37,997 

1.5 

2.0 

3.6 

6.5 

11.5 

19.5 

55.4 

Oregon 

3,543 

104,473 

29,487 

1.8 

2.3 

4.4 

7.5 

11.8 

20.0 

522 

Pennsylvania 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Washington,  D.C. 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Participation  Status 

PAR 

4,431 

199,718 

45,073 

0.8 

1.4 

2.9 

5.5 

10.1 

18.5 

60.7 

NO  N- PAR 

8,173 

262,841 

32,160 

1.5 

2.0 

4.0 

72 

12.4 

21.4 

51.5 

Specialty  ranlced  by  total 

allowed  charges  [3] 

Internal  Med. 

1,513 

73,957 

48,881 

4.4 

5.8 

8.8 

11.8 

15.1 

19.7 

34.4 

Ophthalmology 

488 

96,480 

197,705 

4.0 

4.8 

72 

102 

14.0 

20.3 

39.5 

Gen.  Surgery 

669 

41.507 

62,043 

8.1 

6.9 

92 

11.4 

14.3 

18.6 

31.6 

Family  Practice 

1,292 

26,009 

20,131 

3.6 

5.0 

7.8 

10.9 

14.4 

20.5 

37.8 

Cardiovascular 

300 

31,351 

104,502 

6.1 

6.8 

9.5 

12.0 

14.8 

192 

31.6 

Orthopedic  Surg. 

467 

30,042 

64,330 

10.0 

6.9 

9.1 

11.0 

13.7 

18.0 

31.3 

Gen.  Practice 

1,587 

29,149 

18,368 

3.7 

4.8 

7.3 

10.4 

14.4 

20.6 

38.9 

Urology 

221 

22,778 

103,067 

14.9 

8.5 

10.8 

11.7 

13.7 

16.5 

24.0 

Podiatry 

316 

8,970 

28,386 

3.1 

52 

7.3 

9.0 

12.3 

17.6 

45.5 

Thoracic  Surg. 

100 

20,341 

203,408 

5.3 

5.4 

7.0 

9.3 

13.9 

21.0 

38.1 

Gastroenterolgy 

120 

13,140 

109,497 

13.7 

8.8 

9.9 

11.9 

15.1 

17.8 

22.7 

Dermatology 

211 

12,688 

60,131 

6.4 

5.6 

7.8 

102 

13.1 

192 

37.6 

Pulmonary  Dis. 

107 

8,423 

78,724 

5.1 

7.0 

112 

13.7 

15.8 

20.3 

26.8 

Otol-Laryn-Rhin 

205 

7,100 

34,636 

14.1 

7.9 

9.9 

11.4 

12.7 

17.6 

26.3 

Neurology 

187 

6,237 

33,353 

4.0 

5.0 

8.4 

122 

16.5 

20.6 

33.3 

All  Other 

5,155 

43,224 

8,385 

1.7 

1.9 

32 

52 

8.6 

15.8 

63.5 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  for  each  such  physician. 
[3]  Ranldng  based  on  data  for  ail  8  states  -  see  tables  for  1988, 1989,  or  1990. 


Table  10.B 


Number  of  physicians  and  allowed  charges  for  medical,  surgical,  and  consultation 
(MSC)  services  for  physicians  in  solo  practice  settings,  by  State,  participation  status,  and  specialty: 
 Calendar  year  1988  


state,  partidpation  Number  Average 


status,  and 

of 

Total  in 

per 

Percent  of  total  by  decile 

specialty 

physicians  [1] 

thousands 

physician 

1-4 

5 

6 

7 

8 

9 

10 

MSC  allowed  charges  [2] 

State 

Arizona 

4,351 

$206,436 

$47,446 

1.4% 

1.9% 

3.7% 

6.7% 

12.0% 

20.5% 

53.6% 

Indiana 

4,768 

153,883 

32274 

1.4 

22 

4.3 

7.3 

112 

19.1 

54.6 

Maryland 

3,403 

160,333 

47,115 

2.1 

2.9 

5.3 

9.0 

13.8 

21.0 

45.9 

Massachusetts 

6,880 

201222 

29247 

0.7 

1.1 

2.6 

62 

13.0 

22.8 

53.6 

Oklahoma 

4,311 

171,541 

39,792 

1.8 

22 

3.9 

6.7 

11.4 

19.4 

54.6 

Oregon 

3,509 

101,674 

28,975 

1.8 

2.3 

4.4 

7.6 

12.1 

202 

51.7 

Pennsylvania 

15223 

468,975 

30.807 

1.3 

1.9 

3.8 

7.3 

12.9 

22.0 

50.8 

Washington,  D.C. 

4,055 

92,960 

22,925 

0.8 

1.4 

3.3 

7.0 

12.5 

21.5 

53.5 

Participation  Status 

PAR 

24  196 

1,046,714 

43260 

2.4 

2.9 

52 

8.4 

13.0 

20.3 

47.8 

NON-PAR 

21  839 

499,156 

22.856 

0.7 

1.1 

2.4 

52 

10.6 

21.0 

58.9 

Specialty  ranlted  by  total 

allowed  charges 

Internal  Med. 

7,098 

330,840 

46.610 

4.4 

5.5 

82 

11.4 

152 

20.4 

34.9 

Ophthalmology 

1,721 

254,902 

148,112 

2.7 

42 

72 

102 

142 

20.3 

41.3 

Gen.  Surgery 

2,552 

141,396 

55,406 

5.8 

5.9 

8.5 

11.3 

14.5 

19.9 

34.1 

Family  Practice 

4,397 

104281 

23.716 

5.5 

5.7 

8.1 

10.9 

14.4 

20.1 

35.3 

Cardiovascular 

1,249 

91,436 

73207 

2.9 

5.5 

8.5 

11.5 

15.4 

20.8 

35.5 

Orthopedic  Surg. 

1,534 

80,963 

52,779 

4.6 

6.1 

8.5 

11.5 

15.0 

19.9 

34.5 

Gen.  Practice 

4,141 

77,195 

18,642 

4.0 

4.6 

7.4 

10.5 

14.4 

20.4 

38.6 

Urology 

793 

64,431 

81249 

7.0 

8.0 

10.6 

12.9 

15.5 

18.7 

27.3 

Podiatry 

1,892 

56,489 

29.857 

8.0 

6.3 

8.4 

10.9 

142 

18.9 

33.3 

Thoracic  Surg. 

354 

51,083 

144.303 

4.9 

6.1 

82 

11.1 

13.5 

19.1 

37.1 

Gastroenterolgy 

521 

50,497 

96,924 

7.6 

7.6 

10.0 

1Z0 

14.8 

19.4 

28.7 

Dermatology 

801 

37,308 

46,576 

6.1 

5.9 

82 

112 

14.3 

18.9 

35.3 

Pulmonary  Dis. 

404 

25.098 

62,123 

3.0 

5.9 

9.1 

12.6 

15.7 

21.5 

322 

Otol-Laryn-Rhin 

762 

23,465 

30,794 

6.8 

7.0 

92 

11.8 

14.6 

18.9 

31.8 

Neurology 

659 

21.893 

33222 

2.8 

4.5 

7.6 

11.4 

152 

20.4 

38.1 

All  Other 

17,622 

145,748 

8271 

1.3 

1.6 

2.8 

4.7 

8.1 

15.0 

66.5 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  tor  each  such  physician. 


Table  10.C 


Number  of  physicians  and  allowed  charges  for  medical,  surgical,  and  consultation 
(MSC)  services  for  physicians  in  solo  practice  settings,  by  State,  participation  status,  and  specialty: 
 Calendar  year  1989  


state,  participation  Number  Average 


status,  and 

of 

Total  in 

per 

Percent  of  total  by  decile 

specialty 

physicians  [1] 

thousands 

physician 

1-4 

5 

6 

7 

8 

9 

10 

MSC  allowed  charges  [2] 

state 

Arizona 

4.405 

J|>4y,  ID/ 

1 .5% 

1.9% 

O.I  /o 

7  fVA 

l^M  /o 

20.9% 

52.6% 

Indiana 

4,602 

l40,0Dy 

Ol  ,09/ 

1.7 

2.3 

A  O 
4J^ 

/.I 

1 1.1 

18.7 

55.0 

Maryland 

3,334 

149,949 

44,976 

2.3 

2.9 

o.D 

9.3 

IOC 
13.3 

20.9 

45.5 

Massachusetts 

6,689 

224,230 

33,522 

0.8 

12 

2.0 

6.4 

4  o  o 
13.3 

22.7 

52.9 

Oklahoma 

4,264 

H  Q/\  ceo 
190,OO3 

A  A  74  O 

44,712 

1.8 

2.3 

A  4 

4.1 

/.I 

1 1 .9 

19.7 

53.1 

Oregon 

3,519 

108,441 

30,816 

1.7 

2.1 

42 

7  O 

7.3 

11.8 

20.1 

52.6 

Pennsylvania 

15,465 

631,071 

A/\  orxc 
40,806 

1.1 

1.7 

o  c 

3.6 

7  O 

7.3 

13.1 

22.5 

50.7 

Washington,  D.C. 

4,145 

1 0A  noA 

1  ^,UOD 

ol  ,o/^ 

0.9 

1.4 

o  o 
3.3 

7  A 

7.0 

12.6 

21.7 

53.1 

Participation  Status 

PAR 

28,776 

1.6 

22 

7  Q 

1  O.U 

21.3 

49.6 

NON-PAR 

15,742 

AAf\  07C\ 

07  OAR 

0.9 

1.3 

9  ft 

21.1 

56.7 

Specialty  ranked  by  total 

allowed  charges 

Internal  Med. 

7,199 

375,114 

52,106 

3.7 

5.1 

O.l 

1 1  *a 
1  1  .o 

1 R  9 

20.6 

36.1 

Ophthalmology 

1,748 

281,487 

161,034 

2.9 

4.6 

7.5 

10.4 

14.3 

20.4 

39.9 

{^^n    Oi  imam 

oen.  ourgery 

2,540 

160,380 

63,142 

5.5 

5.9 

8.5 

11.3 

14.5 

OA  A 

20.0 

OA  O 

34.3 

Family  Practice 

4,583 

127,312 

27,779 

5.0 

5.3 

7.7 

10.4 

14.1 

20.3 

37.1 

Cardiovascular 

1,342 

107,021 

79,747 

2.0 

4.9 

82 

11.7 

15.7 

21.6 

35.9 

Orthopedic  Surg. 

1,586 

95227 

60,042 

4.7 

5.9 

82 

11.1 

14.6 

20.0 

35.4 

Gen.  Practice 

3.860 

81,687 

21,162 

3.8 

4.4 

7.1 

10.3 

14.4 

20.6 

39.3 

Urology 

805 

72,365 

89.894 

62 

7.7 

10.4 

12.9 

15.5 

19.1 

282 

Podiatry 

1,943 

69,629 

35.836 

7.5 

6.3 

8.5 

11.1 

14.7 

19.5 

32.4 

Thoracic  Surg. 

385 

60,924 

158.245 

4.3 

5.6 

82 

10.7 

14.1 

20.5 

36.5 

Gastroenterolgy 

567 

62,830 

110.811 

6.3 

7.4 

9.7 

12.3 

152 

20.0 

292 

Dermatology 

827 

46,063 

55,699 

6.5 

5.9 

8.3 

10.8 

14.3 

19.7 

34.5 

Pulmonary  Dis. 

451 

31,497 

69,837 

2.8 

6.3 

9.8 

12.8 

16.1 

20.6 

31.6 

Otol-Laryn-Rhin 

780 

27,019 

34,639 

6.6 

6.9 

9.0 

11.3 

14.7 

19.6 

32.0 

Neurology 

725 

25,375 

34,999 

1.9 

3.4 

6.8 

10.6 

15.0 

20.5 

41.8 

All  Other 

17,082 

172,899 

10.122 

1.4 

1.6 

2.8 

4.7 

7.7 

14.5 

672 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  for  each  such  physician. 


Table  10.D 


Number  of  physicians  and  allowed  charges  for  medical,  surgical,  and  consultation 
(MSC)  services  for  physicians  in  solo  practice  settings,  by  State,  participation  status,  and  specialty: 
 Calendar  year  1990  


state,  participation  Number  Average 


status,  and 

of 

Total  in 

per 

Percent  of  total  by  decile 

|<^i  ijr  9IWICU  lo  [  1 J 

thousands 

physician 

c 

6 

7 

8 

Q 

in 

MSC  allowed  charges  [2] 

state 

MJI^UI  lU 

$239  960 

$56,435 

I.  I/O 

OHO/ 
/o 

4.1% 

7.3% 

12.4% 

OA  70/ 

esi.l  /o 

C<  QOt 

O  I  .Oyo 

II  luicu  Id 

171  651 

40,303 

4.7 

7.6 

11.5 

1 

IVIcU  yidi  JU 

183  827 

59  529 

£..1 

O.O 

6.2 

9.5 

13.6 

OA  ft 

AA  Ci 

M3^^;?r*hi  i^Attc 

R  7AjR 
D,/*fD 

230  051 

34,102 

n  ft 

U.D 

■1  i 
1 .1 

2.7 

6.5 

13.4 

OO  Q 

t;9  P. 

OklflhoiTifl 
\./r\icu      1  ici 

208,629 

51,564 

O  1 

c..\ 

4.3 

12. 

11.9 

iO  ft 
19.0 

ft9  A 

112,172 

33,079 

1  7 

4.1 

7  A 

11.9 

c;9  ft 

Pennsylvania 

14  602 

669,057 

45,820 

1  9 

1  Q 

3.9 

7.6 

13.5 

95  7 

AS  9 

Washington,  D.C. 

3  988 

131,328 

32,931 

O  q 

1 .0 

3.5 

7.3 

12.8 

'?9  n 

ParticiDation  Status 

PAR 

9fl  771 

1  421  533 

49,409 

4  C 

1 .0 

o  o 

4.5 

8.0 

13.1 

91  9 

49. 0 

NON-PAR 

462  102 

34  876 

1  o 

1  .o 

3.6 

6.9 

11.9 

91  r» 

Do./ 

SD6cialtv  ranked  bv  total 

allowed  charaes 

Internal  Med 

405,700 

59,662 

A  O 

O.O 

82 

112 

14.9 

9A  9 

Q*;  7 
OO./ 

O  n  h  th  a  1  m  n  I  rwTv 

1  RRA 

300,843 

178,648 

O.U 

A  7 

7.3 

10.5 

14.3 

QQ  Q 

09.9 

Gen.  Surgery 

2,388 

168,541 

70,578 

5_2 

6.3 

8.7 

11.4 

14.6 

19.6 

33.3 

Family  Practice 

4,403 

139,694 

31,727 

5.1 

5.4 

8.1 

10.8 

14.5 

20.1 

36.0 

Cardiovascular 

1,331 

116,222 

87,320 

1.8 

4.7 

8.4 

11.8 

15.9 

21.7 

35.8 

Orthopedic  Surg. 

1,517 

104,265 

68,731 

4.9 

6.0 

8.4 

112 

14.7 

20.0 

34.7 

Gen.  Practice 

3,497 

84,040 

24,032 

4.1 

4.7 

7.3 

10.3 

14.5 

20.9 

38.3 

Urology 

760 

81,515 

107256 

7.4 

7.8 

10.0 

12.5 

15.3 

192 

27.8 

Podiatry 

1,879 

77.190 

41,080 

82 

6.6 

8.9 

11.5 

14.7 

19.5 

30.7 

Thoracic  Surg. 

348 

61,944 

178.000 

7.4 

6.7 

9.1 

11.3 

14.5 

192 

31.9 

Gasti-oenterolgy 

574 

68,142 

118.714 

7.0 

7.6 

9.7 

12.1 

14.7 

19.3 

29.6 

Dermatology 

817 

53,669 

65,691 

6.7 

6.0 

8.4 

10.8 

14.1 

192 

34.8 

Pulmonary  Dis. 

446 

34,957 

78,378 

2.8 

6.3 

9.9 

12.5 

15.8 

20.9 

31.8 

Otol-Laryn-Rhin 

760 

31.148 

40,984 

6.6 

6.5 

8.9 

11.5 

15.0 

19.8 

31.7 

Neurology 

698 

27.553 

39.475 

2.0 

4.1 

7.5 

112 

15.0 

202 

39.9 

All  Ottier 

16,470 

191252 

11.612 

1.5 

1.8 

3.0 

4.9 

8.1 

15.1 

65.6 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  for  each  such  physician. 


Table  10.E 


Number  of  physicians  and  allowed  charges  for  medical,  surgical,  and  consultation 
(MSC)  services  for  physicians  in  solo  practice  settings,  by  State,  participation  status,  and  specialty: 
 Calendar  year  1991  


state,  participation  Number  Average 


status,  and 
specialty 

of 

physicians  [1] 

Total  in 
thousands 

per 

physician 

1-4 

5 

Percent  of  total  by  decile 
6          7  8 

9 

10 

MSC  allowed 

charges  [2] 

state 

Arizona 

3,693 

$124,423 

$33,692 

2.3% 

2.6% 

4.6% 

7.9% 

12.6% 

20.7% 

49.4% 

Indiana 

3,436 

38,168 

11,108 

3.3 

3.5 

5.7 

8.3 

11.8 

18.5 

48.9 

Maryland 

2,617 

37,677 

14,397 

4.2 

4.3 

6.9 

9.7 

13.5 

19.9 

41.5 

Massachusetts 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Oklahoma 

3,512 

103,094 

29,355 

2.7 

2.9 

4.8 

7.7 

12.4 

19.6 

49.9 

Oregon 

2,822 

53,148 

18,834 

2.3 

2.5 

4.6 

7.6 

12.0 

20.3 

50.7 

Pennsylvania 

10,179 

111,449 

10,949 

2.6 

3.1 

5.6 

9.0 

13.7 

21.5 

44.5 

Washington,  D.C. 

2,733 

17,451 

6,385 

2.5 

32 

5.5 

8.6 

13.1 

21.1 

46.0 

Participation  Status 

PAR 

20.976 

353,939 

16.874 

2.5 

2.8 

4.7 

7.3 

11.3 

18.3 

53.1 

NON-PAR 

8,012 

131,432 

16.404 

2.0 

2.3 

4.0 

6.7 

11.1 

20.0 

53.8 

Specialty  ranlced  by  total 

ailowed  cliarges  [3] 

Internal  Med. 

4,344 

96,882 

22,302 

6.8 

5.4 

7.4 

9.9 

132 

19.0 

38.4 

Ophthalmology 

1,160 

81,060 

69,879 

5.7 

4.7 

6.4 

8.5 

12.0 

18.5 

44.3 

Gen.  Surgery 

1,664 

38,055 

22,870 

6.6 

5.1 

7.0 

9.8 

13.3 

19.6 

38.6 

Family  Practice 

3,118 

38,077 

12212 

8.1 

5.8 

7.8 

10.0 

13.4 

18.7 

362 

Cardiovascular 

762 

30,725 

40.322 

5.4 

4.5 

6.1 

8.3 

112 

20.0 

44.5 

Ortiiopedic  Surg. 

994 

27,014 

27,177 

7.3 

5.5 

7.5 

10.0 

132 

19.0 

37.4 

Gen.  Practice 

2,534 

25.760 

10,166 

5.5 

4.8 

6.9 

9.6 

13.5 

19.8 

39.9 

Urology 

553 

23,197 

41,948 

10.1 

6.3 

8.3 

10.6 

13.6 

18.4 

32.7 

Podiatry 

1,304 

13249 

10,160 

7.8 

5.6 

7.4 

9.7 

12.6 

172 

39.7 

Thoracic  Surg. 

251 

15238 

60.711 

6.5 

4.5 

6.1 

8.3 

12.0 

18.7 

44.0 

Gasti^oenterolgy 

335 

13,868 

41,397 

82 

5.7 

7.8 

10.4 

13.1 

20.1 

34.7 

(Dermatology 

594 

13.668 

23,010 

6.7 

4.8 

6.4 

8.9 

12.4 

18.7 

42.1 

Pulmonary  Dis. 

244 

8.754 

35.875 

6.3 

52 

6.5 

9.1 

14.4 

22.7 

35.8 

Otol-Laryn-Rhin 

542 

8227 

15.178 

9.8 

6.3 

8.1 

10.6 

13.7 

182 

33.3 

Neurology 

404 

6229 

15,418 

5.1 

5.0 

7.5 

10.8 

14.4 

20.1 

372 

All  Other 

10,189 

45,407 

4,456 

2.4 

2.1 

3.3 

52 

8.7 

16.0 

62.3 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  wiUi  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  witti  more  tiian  one  solo  practice  setting  are  combined  for  each  such  physician. 
[3]  Ranking  based  on  data  for  all  8  states  ~  see  tables  for  1988. 1989,  or  1990. 


Table  11 


Number  of  physicians  and  allowed  charges  for  medical,  surgical,  and  consultation 
(ft/ISC)  services  for  physicians  in  solo  practice  settings,  by  State  and  calendar  year 


Number  Average 


State  and 
calendar  year 

Of 

physicians  [1] 

Total  in 
thousands 

per 
physician 

1-4 

5 

Percent  of  total  by  decile 
6          7  8 

9 

10 

MSC  allowed  charges  [2] 

Arizona 

1987 

4,333 

$200,863 

$46,357 

1.4 

1.9 

3.8 

7.0 

12.1 

202 

53.6 

1988 

4,351 

206,436 

47,446 

1.4 

1.9 

3.7 

6.7 

12.0 

20.5 

53.6 

1989 

4,405 

216,579 

49,167 

1.5 

1.9 

3.7 

7.0 

12.4 

20.9 

52.6 

1990 

4252 

239,960 

56,435 

1.7 

2.1 

4.1 

7.3 

12.4 

20.7 

51.8 

1991 

3,693 

124,423 

33.692 

2.3 

2.6 

4.6 

7.9 

12.6 

20.7 

49.4 

Indiana 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

4,768 

153,883 

32274 

1.4 

22 

4.3 

7.3 

112 

19.1 

54.6 

1989 

4,602 

145,869 

31,697 

1.7 

2.3 

42 

7.1 

11.1 

18.7 

55.0 

1990 

4,259 

171,651 

40,303 

2.0 

2.7 

4.7 

7.6 

11.5 

18.4 

53.1 

1991 

3,436 

38,168 

11,108 

3.3 

3.5 

5.7 

8.3 

11.8 

18.5 

48.9 

Maryland 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

3,403 

160,333 

47,115 

2.1 

2.9 

5.3 

9.0 

13.8 

21.0 

45.9 

1989 

3,334 

149,949 

44,976 

2.3 

2.9 

5.6 

9.3 

13.5 

20.9 

45.5 

1990 

3,088 

183.827 

59,529 

2.7 

3.5 

62 

9.5 

13.6 

20.6 

44.0 

1991 

2.617 

37,677 

14,397 

42 

4.3 

6.9 

9.7 

13.5 

19.9 

41.5 

Massachusetts 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

6,880 

201.2^ 

29247 

0.7 

1.1 

2.6 

62 

13.0 

22.8 

53.6 

1989 

6,689 

224230 

33,522 

0.8 

12 

2.8 

6.4 

13.3 

22.7 

52.9 

1990 

6,746 

230,051 

34,102 

0.6 

1.1 

2.7 

6.5 

13.4 

22.9 

52.8 

1991 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  than  one  solo  practice  setting  are  combined  for  each  such  physician. 


Table  1 1  (continued) 


Number  of  physicians  and  allowed  charges  for  medical,  surgical,  and  consultation 
(MSG)  services  for  physicians  in  solo  practice  settings,  by  State  and  calendar  year 


Number  Average 


State  and 

Of 

Total  in 

per 

Percent  of  total  by  dedle 

calendar  year 

physicians  [1] 

thousands 

physician 

1-4 

5.0 

7  n 

9.0 

10.0 

MSG  allowed  charges  [2] 

Oklahoma 

1987 

4,364 

$165,818 

$37,997 

1.5 

2.0 

3.6 

6.5 

11.5 

19.5 

55.4 

1988 

4,311 

171,541 

39,792 

1.8 

22 

3.9 

6.7 

11.4 

19.4 

54.6 

1989 

4,264 

ion  (wa 

AA  T\0 
*»*»,/  1^ 

1.8 

2.3 

4.1 

7.1 

11.9 

19.7 

53.1 

1990 

4,046 

2.1 

2.5 

7  O 

11  Q 

19.6 

52.4 

1991 

3,512 

1 03  094 

2.7 

2.9 

4.8 

7.7 

12.4 

19.6 

49.9 

Oregon 

1987 

3.543 

104,473 

29,487 

1.8 

2.3 

4.4 

7.5 

11.8 

20.0 

522 

1988 

3,509 

101,674 

28,975 

1.8 

2.3 

4.4 

7.6 

12.1 

202 

51.7 

1989 

3,519 

108,441 

30,816 

1.7 

2.1 

42 

7.3 

11.8 

20.1 

52.6 

1990 

3,391 

112,172 

33,079 

1.7 

22 

4.1 

7.4 

11.9 

20.0 

52.6 

1991 

2,822 

53,148 

18,834 

2.3 

2.5 

4.6 

7.6 

12.0 

20.3 

50.7 

Pennsylvania 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

15,223 

468,975 

30,807 

1.3 

1.9 

3.8 

7.3 

12.9 

22.0 

50.8 

1989 

15,465 

631,071 

40,806 

1.1 

1.7 

3.6 

7.3 

13.1 

22.5 

50.7 

1990 

14,602 

669,057 

45,820 

12 

1.9 

3.9 

7.6 

13.5 

22.7 

492 

1991 

10,179 

111,449 

10,949 

2.6 

3.1 

5.6 

9.0 

13.7 

21.5 

44.5 

Washington,  D.C.  area 

1987 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

1988 

4,055 

92,960 

22,925 

0.8 

1.4 

3.3 

7.0 

12.5 

21.5 

53.5 

1989 

4,145 

130,036 

31,372 

0.9 

1.4 

3.3 

7.0 

12.6 

21.7 

53.1 

1990 

3,988 

131,328 

32,931 

0.9 

1.5 

3.5 

7.3 

12.8 

22.0 

52.0 

1991 

2,733 

17,451 

6,385 

2.5 

32 

5.5 

8.6 

13.1 

21.1 

46.0 

[1]  Includes  only  those  physicians  with  some  approved  charges  generated  from  solo  practice  settings 

within  each  of  the  study  States.  Physicians  with  more  than  one  solo  practice  setting  are  counted  once. 
[2]  Allowed  charges  for  physicians  with  more  ttian  one  solo  practice  setting  are  combined  for  each  such  physician. 
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Percentiles  for  Figures  1.A  -  1.C 


Figure  1. A.  FSY1988 


Participating  Non-participating 


Percentile 

Percent 

Percentile 

Percent 

95 

52.2 

95 

44.1 

75 

16.3 

75 

10 

50 

0.0 

50 

-4.3 

25 

-15.0 

25 

-16.2 

5 

-35.3 

5 

-34.6 

Figure  I.B. 

FSY1989 

Participating 

Non-participating 

Percentile 

Percent 

Percentile 

Percent 

95 

52.3 

95 

47.1 

75 

18.5 

75 

11.1 

50 

0.0 

50 

-2.3 

25 

-12.5 

25 

-12.5 

5 

-30.8 

5 

-28.9 

Figure  i.C. 

FSY1990 

Participating 

Non-participating 

Percentile 

Percent 

Percentile 

Percent 

95 

62.6 

95 

51.4 

75 

25.0 

75 

9.7 

50 

1.6 

50 

0.9 

25 

-17.1 

25 

-7.5 

5 

-40.4 

5 

-23.3 

Appendix  C 
Physician  Tables  for  Indiana 


Description  of  Tables 


The  tables  in  this  package  are  based  on  100%  Indiana  claims  history  data  for  the 
first  six  months  of  1988,  1989,  and  1990.  In  addition,  provider  data  was  obtained  fi^om 
an  Indiana  provider  file  current  as  of  the  summer  of  1990  and  HCFA's  MPIER  file  version 
dated  August,  1990. 

The  tables  are  divided  into  several  series  which  are  identified  by  the  table  numbers. 
Table  numbers  are  made  up  of  a  prefix,  x,  and  a  suflBx,  x:  xy.  In  this  package  the  tables 
are  ordered  as  follows: 

1.0-18.0, 
1.1  - 18.1 
1.2-18.2 
20.0  -  20.A, 
21.0-21.A 

22.01,  22.02,  22.08,  22.11,  22,18,  22,33, 
25. 

30.0-39.0 

In  addition,  charts  based  on  Tables  30.0  -  34.0  are  included. 

Tables  l.jc  -  18.x  present  measures  as  described  in  the  January  25,  1993  memo 
fi-om  Ann  Meadow  and  Jesse  Levy  (attached).  The  column  headings  are  year  and  percent 
change.  The  suffix  x  designates  the  row  variables  as  follows: 

0  type  of  practice  {solo,  other),  HCFA  type  of  service  and  aggregate  type  of  service 
classes.; 

1  Berenson  classification  of  services; 

2  specialty. 

Please  note  that  there  are  tables  missing  fi-om  the  sequence  \.x  -  18jc.  Tables  A.x, 
\2.x,  \A.x,  \6.x,  and  16Ajc  were  omitted  cue  to  time  constraints. 

Tables  IQ.x  are  more  aggregate  summaries  of  several  measures  of  caseload  and 
volume  trends  for  all  providers  and  beneficiaries  in  the  study  period.  The  suffix  x 
designates  the  type  of  service  break  as  follows: 

0  all  types  of  service 

1  -  9,  A        HCFA  types  of  service  (A  means  "all  other"). 
The  rows  are  broken  out  by  solo  and  total  practices. 


Tables  2l.x  have  the  same  row  breaks  as  20.x,  but  contain  data  only  for  providers 
who  were  active  (i.e.  had  allowed  charges)  in  two  consecutive  years.  The  columns  are 
split  into  two  classes:  providers  who  were  active  in  1988  and  1989,  and  those  who  were 
active  in  1989  and  1990. 

Tables  22.ss  have  the  same  page  layout  as  Tables  2hx.  The  sufiBx  ss  designates 
the  HCFA  specialty  code  for  providers  included  in  the  table.  Selected  specialties  are 
presented  here,  namely  01,  02,  08,  11,  18,  and  33.  Tables  for  any  other  specialties  within 
the  current  grouping  of  specialties  can  be  produced  easily. 
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Table  1.0:  Indiana 
Number  of  providers  rendering  Medicare  physician  services  during 
January- June  and  percent  change, 
by  type  of  practice  and  service,  1988-1990 


88 


YEAR 
89 


90 


Nuniber  of 
providers 


Percent 
change 


Number  of 
providers 


Percent 
change 


Number  of 
providers 


Percent 
change 


Group 


Solo 


G  +  S 


TOS  1-6,8 

HCFA  type  of 
service 

Medical 

2,371 

0 

2,  356 

-0.  63 

2, 186 

-7 . 22 

Surgery 

1,582 

0 

1,675 

5.88 

1,749 

4  .  42 

Consult. 

902 

0 

992 

9.98 

1,133 

14 . 21 

Diag.  X 

973 

0 

1,054 

8.  32 

832 

-21 . 06 

Diag.  lab 

1,268 

0 

1,  377 

8.60 

1,  543 

12 . 06 

Rad .  ther . 

69 

0 

70 

1.45 

66 

-5.71 

Asst.  Surg 

387 

0 

394 

1.81 

399 

1.27 

Total 

2,674 

0 

2,745 

2.66 

2,574 

-6.23 

Other  TOS 

Anesthesia 

155 

0 

138 

-10.97 

158 

14.49 

Other  med. 

676 

0 

728 

7.69 

310 

-57.42 

All  other 

25 

0 

39 

56.00 

821 

2005.13 

Total 

807 

0 

844 

4.58 

1, 153 

36.61 

Total 

Total 

2,746 

0 

2,769 

0.84 

2,619 

-5.42 

TOS  1-6,8 

Medical 

4,148 

0 

3,879 

-6.49 

3,695 

-4.74 

Surgery 

2,854 

0 

2,  908 

1.89 

2,862 

-1.  58 

Consult . 

1,687 

0 

1,668 

-1.13 

1,671 

0. 18 

Diag.  X 

1,026 

0 

1,090 

6.24 

680 

-37.61 

Diag.  lab 

2,183 

0 

2,217 

1.56 

2,163 

-2.44 

Rad.  ther. 

29 

0 

18 

-37.93 

10 

-44.44 

Asst.  Surg 

771 

0 

733 

-4.93 

641 

-12.55 

Total 

4,355 

0 

4, 147 

-4.78 

3,936 

-5.  09 

Other  TOS 

Anesthesia 

356 

0 

320 

-10.11 

312 

-2.50 

Other  med. 

1,045 

0 

1,131 

8.23 

516 

-54.38 

All  other 

24 

0 

29 

20.83 

1,381 

4662.07 

Total 

1,374 

0 

1,443 

5.02 

2,  068 

43.31 

Total 

Total 

4,429 

0 

4,196 

-5.26 

3,980 

-5.15 

TOS  1-6,8 

Medical 

6,487 

0 

6,154 

-5.13 

5,845 

-5.02 

Surgery 

4,422 

0 

4,558 

3.08 

4,589 

0.68 

Consult . 

2,583 

0 

2,646 

2.44 

2,792 

5.52 

Diag.  X 

1,995 

0 

2,137 

7.12 

1,509 

-29.39 

Diag .  lab 

3,439 

0 

3,569 

3.78 

3,686 

3.28 

Rad.  ther. 

98 

0 

88 

-10.20 

76 

-13.64 

Asst.  Surg 

1,158 

0 

1,125 

-2.85 

1,040 

-7.56 

Total 

6,  996 

0 

6,795 

-2.87 

6,467 

-4.83 

Other  TOS 

Anesthesia 

510 

0 

457 

-10.39 

470 

2.84 

Other  med. 

1,718 

0 

1,855 

7.97 

823 

-55.63 

All  other 

49 

0 

68 

38.78 

2,200 

3135.29 

Total 

2,177 

0 

2,282 

4.82 

3,215 

40.89 

Total 

Total 

7,141 

0 

6,867 

-3.84 

6,556 

-4.53 

Table  3.0:  Indiana 
Number  of  Medicare  physician  services  rendered  during 
January- June  and  percent  change, 
by  type  of  practice  and  service,  1988-1990 


89 


90 


Number  of 
services 


Percent 
change 


Number  of 
services 


Percent 
change 


Number  of 
services 


Percent 
change 


Group 


Solo 


G  +  S 


TOS  1-6,8 

HCFA  type  of 
service 

Medical 

1,552,840 

0 

1,736,607 

11 

.83 

1,861,520 

7.19 

Surgery 

234,379 

0 

198, 588 

-15 

.27 

327,947 

65.14 

Consult . 

58,423 

0 

58, 945 

0 

.  89 

77,445 

31.39 

Diag.  X 

1,063,068 

0 

767,557 

-27 

.80 

704,585 

-8.20 

Diag.  lab 

766, 645 

0 

924,413 

20 

.58 

940,964 

1.79 

Rad.  ther. 

63,807 

0 

39,395 

-38 

.26 

29,217 

-25.84 

Asst .  Surg 

5,118 

0 

5,567 

8 

.77 

5,528 

-0.70 

Total 

3,744,280 

0 

3,731,072 

-0 

.35 

3, 947,206 

5.79 

Other  TOS 

Anesthesia 

24, 129 

0 

24,374 

1 

.02 

27,247 

11.79 

Other  med . 

92,555 

0 

62,202 

-32 

.79 

34, 540 

-44.47 

All  other 

18,931 

0 

686 

-96, 

.38 

41,693 

5977 .70 

Total 

135,615 

0 

87,262 

-35- 

.65 

103,480 

18.59 

Total 

Total 

3,879,895 

0 

3,818,334 

-1, 

.59 

4,050,686 

6.09 

TOS  1-6,8 

Medical 

1,533,362 

0 

1,625,379 

6. 

,00 

1,690,694 

4.02 

Surgery 

205,958 

0 

176,613 

-14, 

.25 

284,462 

61.07 

Consult . 

41,673 

0 

43,809 

5. 

.13 

45,985 

4.97 

Diag.  X 

122,627 

0 

100,821 

-17. 

.78 

71,130 

-29.45 

Diag .  lab 

409, 811 

0 

508,408 

24, 

.06 

433,850 

-14.66 

Rad.  ther. 

12,838 

0 

10,587 

-17. 

.53 

6,679 

-36.91 

Asst.  Surg 

4,147 

0 

4,129 

-0, 

.43 

3,554 

-13.93 

Total 

2,330,416 

0 

2,469,746 

5. 

,98 

2,536,354 

2.70 

Other  TOS 

Anesthesia 

29,647 

0 

26,553 

-10. 

.44 

28,245 

6.37 

Other  med. 

37,670 

0 

50, 344 

33. 

,64 

45,499 

-9.62 

All  other 

247 

0 

302 

22. 

.27 

17,405 

5663.25 

Total 

67,564 

0 

77,199 

14. 

,26 

91, 149 

18.07 

Total 

Total 

2,397,980 

0 

2,546,945 

6. 

,21 

2,627,503 

3.16 

TOS  1-6,8 

Medical 

3,086,202 

0 

3,361,986 

8. 

,94 

3,552,214 

5.66 

Surgery 

440,337 

0 

375,201 

-14. 

,79 

612,409 

63.22 

Consult . 

100,096 

0 

102,754 

2. 

,66 

123,430 

20.12 

Diag.  X 

1,185,695 

0 

868,378 

-26. 

,76 

775,715 

-10.67 

Diag .  lab 

1,176,456 

0 

1,432,821 

21. 

,79 

1,374,814 

-4.05 

Rad.  ther. 

76,645 

0 

49,982 

-34. 

79 

35,896 

-28.18 

Asst.  Surg 

9,265 

0 

9,696 

4. 

,65 

9,082 

-6.33 

Total 

6,074,696 

0 

6,200, 818 

2. 

08 

6,483,560 

4.56 

Other  TOS 

Anesthesia 

53,776 

0 

50,927 

-5. 

30 

55,492 

8.  96 

Other  med. 

130,225 

0 

112,546 

-13. 

,58 

80,039 

-28.88 

All  other 

19,178 

0 

988 

-94. 

,85 

59,098 

5881.58 

Total 

203,179 

0 

164,461 

-19. 

06 

194,629 

18.34 

Total 

Total 

6,277,875 

0 

6,365,279 

1. 

39 

6,678, 189 

4.92 

Table  5.0:  Indiana 
Amount  of  submitted  charges  and  percent  change  for  Medicare  physician 
services  rendered  during  January-June 
by  type  of  practice  and  service,  1988-1990 


88 


89 


90 


Percent 


Percent 


Percent 


Group 


Solo 


G  +  S 


Submitted  charge 

change 

Sulxaitted  charge 

change 

Submitted  charge 

change 

TOS  1 

-6 , 8 

HCFA  type  of 

service 

Medical 

57,216,808 

0 

65, 980, 730 

15 

32 

74,768,415 

13 

32 

Surgery 

79,075,471 

0 

92,471,311 

16 

94 

107,889,454 

16 

67 

Consult . 

4,598, 523 

0 

5,377,252 

16 

93 

7,283,026 

35 

44 

Diag.  X 

31, 638, 255 

0 

42,411,518 

34 

05 

35,237,081 

-16 

92 

Diag.  lab 

20,388,647 

0 

25, 873, 198 

26 

90 

40,405,754 

56 

17 

Rad.  ther. 

4,159,169 

0 

5,633,408 

35 

45 

6, 161, 118 

9 

37 

Asst.  Surg 

2,550,743 

0 

3,105,146 

21 

73 

3,266, 147 

5 

18 

Total 

199,627,616 

0 

240, 852, 563 

20 

65 

275,010,996 

14 

18 

Other 

TOS 

Anesthesia 

9,086,804 

0 

9, 371,254 

3 

13 

10, 579 , 336 

12 

89 

Other  med. 

2, 471, 389 

0 

2, 511, 593 

1 

63 

1, 322, 995 

-47 

32 

All  other 

173 , 424 

0 

139,898 

-19 

33 

3 , 195, 236 

2183 

98 

Total 

11,731, 616 

0 

12 , 022,745 

2 

48 

15, 097 , 567 

25 

58 

Total 

Total 

211,359,232 

0 

252,875,308 

19 

64 

290, 108, 563 

14 

72 

TOS  1 

-6,  8 

Medical 

45, 877 , 994 

0 

50,644,477 

10 

39 

55, 118, 308 

8 

83 

Surgery 

50, 008, 352 

0 

55,903 , 529 

11 

79 

58, 888, 911 

5 

34 

Consult . 

3, 385, 476 

0 

3,816,742 

12 

74 

4, 194, 196 

9 

89 

Diag.  X 

4, 176, 542 

0 

5, 475, 996 

31 

11 

3,044,250 

-44 

41 

Diag.  lab 

7,670, 510 

0 

9,609,238 

25 

28 

12,675, 390 

31 

91 

Rad.  ther. 

817,842 

0 

1,223,946 

49 

66 

1,264,763 

3 

33 

Asst.  Surg 

1,615,201 

0 

1,647,382 

1 

99 

1,530,948 

-7 

07 

Total 

113,551,918 

0 

128,321,310 

13 

01 

136,716,766 

6 

54 

Other 

TOS 

Anesthesia 

10,231,177 

0 

9,146,809 

-10 

60 

9,727, 531 

6 

35 

Other  med. 

817,423 

0 

1,021,910 

25 

02 

933,267 

-8 

67 

All  other 

7,100 

0 

136,861 

1827 

56 

690,677 

404 

66 

Total 

11,055,701 

0 

10,305,580 

-6 

78 

11,351,474 

10 

15 

Total 

Total 

124,607,618 

0 

138,626,890 

11 

25 

148,068,241 

6 

81 

TOS  1- 

-6,8 

Medical 

103,094,802 

0 

116,625,206 

13 

12 

129,886,723 

11 

37 

Surgery 

129,083,823 

0 

148,374,841 

14 

94 

166,778,365 

12 

40 

Consult . 

7,983,998 

0 

9,193,994 

15 

16 

11,477,222 

24 

83 

Diag.  X 

35,814,797 

0 

47,887,514 

33 

71 

38,281,331 

-20 

06 

Diag .  lab 

28,059,158 

0 

35,482,436 

26 

46 

53,081,145 

49. 

60 

Rad.  ther. 

4,977,012 

0 

6,857,354 

37 

78 

7,425,882 

8 

29 

Asst.  Surg 

4,165,944 

0 

4,752,528 

14. 

08 

4,797, 095 

0. 

94 

Total 

313,179,534 

0 

369,173,873 

17. 

88 

411,727,762 

11. 

53 

Other 

TOS 

Anesthesia 

19,317,981 

0 

18,518,063 

-4. 

14 

20, 306, 867 

9. 

66 

Other  med. 

3,288, 812 

0 

3,533,503 

7. 

44 

2,256,262 

-36. 

15 

All  other 

180,524 

0 

276,759 

53. 

31 

3,885,913 

1304. 

08 

Total 

22,787,317 

0 

22,328,325 

-2. 

01 

26,449,042 

18. 

46 

Total 

Total 

335,966,851 

0 

391,502,198 

16. 

53 

438, 176, 804 

11. 

92 

Table  6.0:  Indiana 
Amount  of  allowed  charges  and  percent  change  for  Medicare 
physician  services  rendered  during  January-June 
by  type  of  practice  and  service,  1988-1990 


88 


89 


90 


Group 


Solo 


G  +  S 


Allowed  charge 

change 

Allowed  charge 

change 

Allowed  charge 

change 

TOS  1-6,8 

HCFA  type  of 

service 

Medical 

42,532,702 

0 

46,748,244 

9, 

.91 

51, 355,223 

9, 

.85 

Surgery 

55,305,020 

0 

62,588,445 

13, 

.17 

68,870,031 

10, 

.04 

Consult . 

3,433,669 

0 

4,004,613 

16, 

.63 

5,077,861 

26 

.  80 

Diag.  X 

23,614,371 

0 

30,449,223 

28, 

.94 

24,814,298 

-18, 

.51 

Diag .  lab 

14,990,543 

0 

18,652,108 

24, 

.43 

26,355,429 

41, 

.30 

Rad.  ther. 

3,224,419 

0 

3,941,950 

22, 

.25 

4,127,872 

4, 

.72 

Asst.  Surg 

1,586,491 

0 

1,892,357 

19, 

.28 

1,853,497 

-2, 

.05 

Total 

144,687,215 

0 

168,276,940 

16, 

.30 

182,454,211 

8, 

.42 

Other  TOS 

Anesthesia 

5,065,499 

0 

5,444,161 

7  , 

.48 

6,101,750 

12, 

.08 

Other  med. 

1, 916,716 

0 

2,079,845 

8, 

.  51 

1,062,917 

-48, 

.89 

All  other 

134,092 

0 

77,259 

-42, 

.  38 

2,031,277 

2529, 

.18 

Total 

7,116,307 

0 

7,601,265 

6. 

.81 

9,195,944 

20, 

.98 

Total 

Total 

151,803,522 
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8, 

.97 

TOS  1-6,8 

Medical 

36,364,170 

0 

39,281,907 

8. 

,02 

41,404,873 

5, 

,40 

Surgery 

34,682,643 

0 

38,213,040 

10. 

.18 

39,288,906 

2  , 

.  82 

Consult . 

2,584,451 

0 

2,826,020 

9. 

.35 

3,056,212 

8. 

.15 

Diag.  X 

3,009,983 

0 

3,646,561 

21. 

.15 

2,062,186 

-43. 

,45 

Diag.  lab 

5,339,537 

0 

6,642,472 

24. 

.40 

8,143,074 

22. 

,59 

Rad.  ther. 

685,718 

0 

871,796 

27. 

.14 

814,272 

-6. 

.60 

Asst .  Surg 

829,384 

0 

858,005 

3. 

,45 

776, 820 

-9  . 

,46 

Total 

83,495,884 

0 

92,339,801 

10. 

.59 

95,546,344 

3. 

,47 

Other  TOS 

Anesthesia 

6, 079, 516 

0 

5,663,617 

-6. 

,  84 

6,092,989 

7. 

,58 

Other  med. 

562,593 

0 

746,926 

32. 

,76 

745,740 

-0. 

,16 

All  other 

6,672 

0 

38,452 

476. 

,31 

411,080 

969  . 

08 

Total 

6,648,781 

0 

6,448,995 

-3. 

,00 

7,249,810 

12. 

,42 

Total 

Total 

90,144,665 

0 

98,788,796 

9. 

.59 

102,796,154 

4. 

,06 

TOS  1-6,8 

Medical 

78,896,872 

0 

86,030,151 

9. 

,04 

92,760,096 

7  . 

,82 

Surgery 

89,987,662 

0 

100,801,485 

12. 

,02 

108, 158,936 

7. 

,30 

Consult . 

6,018,120 

0 

6,830,633 

13. 

.50 

8,134,073 

19. 

08 

Diag.  X 

26,624,354 

0 

34,095,785 

28. 

,06 

26,876,484 

-21. 

17 
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0 

4,813,745 
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,11 

4,942,144 

2  . 

67 

Asst .  Surg 

2,415,875 

0 

2,750,362 

13. 
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2,630,318 

-4. 

36 

Total 

228,183,099 
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260,616,741 

14. 

.21 
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6. 

67 

Other  TOS 

Anesthesia 

11,145,015 

0 

11, 107,777 
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12, 194,739 

9. 

79 

Other  med. 

2,479,309 

0 

2,826,771 

14. 
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1,808,657 

-36. 

02 

All  other 

140,764 

0 

115,711 

-17. 
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2,442, 357 

2010. 

74 

Total 

13,765,088 

0 

14,050,259 

2. 

.07 

16,445,754 

17. 

05 

Total 

Total 

241,948,187 

0 

274,667,001 

13. 

52 

294,446,309 

7  . 

20 

Table  7.0:  Indiana 
Assigned  allowed  charges  as  a  percent  of  total  allowed  charges 
for  physician  services  rendered  during  January-June 
by  type  of  practice  and  service,  1988-1990 


88 

Assigned  charge  Percent 
as  %  of  allowed  change 

Group  TOS  1-6,8     HCFA  type  of 


service 

Medical  73.12 

Surgery  66.65 

Consult.  70.30 

Diag.   X  74.76 

Diag.   lab  90.48 

Rad.   ther.  84.32 

Asst.  Surg  62.58 

Total  72.78 

Other  TOS    Anesthesia  53.55 

Other  med.  81.08 

All  other  26.72 

Total  60.46 

Total            Total  72.20 

Solo             TOS  1-6,8    Medical  61.01 

Surgery  70.75 

Consult.  74.43 

Diag.  X  69.26 

Diag.  lab  79.72 

Rad.  ther.  89.36 

Asst.   Surg  59.17 

Total  67.18 

Other  TOS    Anesthesia  37.60 

Other  med.  77 . 59 

All  other  93.08 

Total  41.04 

Total            Total  65.25 

G  +  S            TOS  1-6,8     Medical  67.54 

Surgery  68.23 

Consult.  72.07 

Diag.  X  74.14 

Diag.  lab  87.66 

Rad.  ther.  85.20 

Asst.  Surg  61.41 

Total  70.73 

Other  TOS    Anesthesia  44.85 

Other  med.  80.29 

All  other  29.87 

Total  51.08 

Total            Total  69.61 


89  90 
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Table  8.0:  Indiana 
Providers  rendering  a  specific  Medicare  service  expressed  as  a  percent 
of  total  providers  rendering  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  service,  1988-1990 


88  89  90 

Providers  as  %        Percent  Providers  as  %        Percent  Providers  as  %  Percent 

of  total  change  of  total  change  of  total  change 

Group  TOS  1-6,8     HCFA  type  of 

service 
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Table  10.0:  Indiana 
Average  number  of  Medicare  beneficiaries  receiving  physician  services 
per  provider  rendering  such  services  during  January- June, 
by  type  of  practice  and  service,  1988-1990 


YEAR 

88  89  90 


No .  No .  No . 

beneficiaries  Percent  beneficiaries  Percent  beneficiaries  Percent 

per  provider  change  per  provider  change  per  provider  change 


Group  TOS  1-6,8     HCFA  type  of 

service 


Medical 

189 

0 

210 

10 

90 

252 

19.93 

Surgery 

69 

0 

72 

5 

71 

107 

47.30 

Consult . 

47 

0 

49 
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03 

54 

9  .  54 

Diag.  X 

270 

0 

289 

6 

87 

334 

15.75 

Diag.  lab 

207 
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222 
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18 

225 

1.44 

Rad .   ther . 

40 

0 

48 

21 

63 

49 

2.51 

Asst.  Surg 

11 
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12 

6 

08 

12 

1.80 

Total 

318 

0 

344 

8 

21 

396 

15.16 

Other  TOS 

Anesthesia 

128 

0 

154 

20 

96 

147 

-4.69 

Other  med. 

21 

0 

22 

6 

73 

27 

21.13 

All  other 

29 

0 

12 

-58 

46 

18 

48.09 
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43 

0 
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Total 

318 
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0 
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4.63 
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197 

0 
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97 
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12.10 
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Anesthesia 
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61 
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4.25 

Other  med. 
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All  other 
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Table  13.0:  Indiana 
Average  number  of  Medicare  services  for  providers  who  rendered 
such  allowed  physician  services  during  January-June, 
by  type  of  practice  and  service,  1988-1990 


88 


89 


90 


Services  per 
provider 


Percent 
change 
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provider 


Percent 
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provider 


Percent 
change 


Group 
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Table  15.0:  Indiana 
Average  number  of  specific  Medicare  services  per  beneficiary  who 
received  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  service,  1988-1990 


88 

Services  per  Percent 
beneficiary  change 

Group  TOS  1-6,8     HCFA  type  of 


service 

Medical  2.95 

Surgery  0.44 

Consult.  0.11 

Diag.  X  2.02 

Diag.   lab  1.45 

Rad.   ther.  0.12 

Asst.  Surg  0.01 

Total  7.10 

Other  TOS    Anesthesia  0.05 

Other  med.  0.18 

All  other  0.04 

Total  0.26 

Total           Total  7.36 

Solo              TOS  1-6,8     Medical  2.91 

Surgery  0.39 

Consult.  0.08 

Diag.  X  0.23 

Diag.   lab  0.78 

Rad.  ther.  0.02 

Asst.  Surg  0.01 

Total  4.42 

Other  TOS    Anesthesia  0.06 

Other  med.  0.07 

All  other  0.00 

Total  0.13 

Total            Total  4.55 

G  +  S            TOS  1-6,8     Medical  5.85 

Surgery  0.84 

Consult.  0.19 

Diag.  X  2.25 

Diag.  lab  2.23 

Rad.   ther.  0.15 

Asst.  Surg  0.02 

Total  11.52 

Other  TOS    Anesthesia  0.10 

Other  med.  0.25 

All  other  0.04 

Total  0.39 

Total           Total  11.91 


YEAR 

89  90 


Services  per 

Percent 

Services  per 

Percent 

beneficiary 

change 

beneficiary 

change 

0 

3 

18 

8 

08 

3 

24 

1 

84 
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36 
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0 
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-18 
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0 

0 
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0 
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0 

01 

-18 
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4 
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-2 
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0 

0 

05 
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05 

1 
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08 
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14 
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0 

00 

18 

17 

0 

03 
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0 

14 

10 
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0 

16 
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17 

0 
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2 
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4 

58 

-1 
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6 
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0 
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69 
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07 

55 

07 

0 

0 
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-0 

79 

0 

21 

14 

12 

0 

1 

59 

-29 

22 

1 

35 

-15 

13 
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2 

63 

17 

71 

2 

39 

-8 

84 
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0 

09 

-36 

97 

0 

06 

-31 

77 

0 

0. 

02 

1 

14 

0 

02 

-11 

01 

0 

11 

37 

-1 

35 

11. 

29 

-0 

66 

0 

0 

09 

-8 

47 

0. 

10 

3. 

52 

0 

0 

21 

-16 

47 

0. 

14 

-32. 

43 

0 

0. 

00 

-95 

02 

0. 

10 

5582. 

85 

0 

0. 

30 

-21 

77 

0. 

34 

12. 

43 

0 

11. 

67 

-2. 

01 

11. 

63 

-0. 

32 

Table  18.0:  Indiana 
Average  Medicare  allowed  charges  for  providers  who  rendered 
specific  types  of  physician  services  during  January- June , 
by  type  of  practice  and  service,  1988-1990 


88  89  90 

Allowed  per  Percent  Allowed  per  Percent  Allowed  per  Percent 

provider  change  provider  change  provider  change 

Group  TOS  1-6,8     HCFA  type  of 

service 


G  +  S 


Medical 

17, 939 

0 

19, 842 

10 

.  61 

23,493 

18.40 

Surgery 

34,959 

0 

37, 366 

6 

.89 

39, 377 

5.38 

Consult . 

3,807 

0 

4,037 

6 

.05 

4,482 

11.02 

Diag.  X 

24,270 

0 

28,889 

19 

.03 

29, 825 

3.24 

Diag.  lab 

11,822 

0 

13,545 

14 

.  58 

17,081 

26.10 

Rad.  ther. 

46,731 

0 

56, 314 

20 

.  51 

62, 544 

11 .  06 

Asst.  Surg 

4,  099 

0 

4,803 

17 

.  16 

4,645 

-3.28 

Total 

54, 109 

0 

61,303 

13 

.  30 

70,884 

15.63 

Other  TOS 

Anesthesia 

32,681 

0 

39,450 

20 

.72 

38,619 

-2.11 

Other  med. 

2,835 

0 

2,  857 

0 

.76 

3,429 

20.02 

All  other 

5,364 

0 

1,981 

-63 

.07 

2,474 

24.89 

Total 

8,818 

0 

9,006 

2 

.13 

7,976 

-11.44 

Total 

Total 

55,282 

0 

63, 517 

14 

.90 

73,177 

15.21 

TOS  1-6,8 

Medical 

8,767 

0 

10,127 

15 

.51 

11,206 

10.65 

Surgery 

12,152 

0 

13,141 

8 

.13 

13,728 

4.  47 

Consult . 

1,532 

0 

1,694 

10, 

.59 

1,829 

7.95 

Diag.  X 

2,934 

0 

3,345 

14. 

.04 

3,033 

-9.35 

Diag.  lab 

2,446 

0 

2,996 

22, 

,49 

3,765 

25.65 

Rad.  ther. 

23,645 

0 

48,433 

104. 

,83 

81,427 

68.12 

Asst.  Surg 

1,076 

0 

1,  171 

8. 

,  81 

1,212 

3.53 

Total 

19,172 

0 

22,267 

16. 

,  14 

24,275 

9.02 

Other  TOS 

Anesthesia 

17,077 

0 

17,699 

3. 

,64 

19,529 

10.  34 

Other  med. 

538 

0 

660 

22. 

,67 

1,445 

118.84 

All  other 

278 

0 

1,326 

376. 

95 

298 

-77 . 55 

Total 

4,839 

0 

4,469 

-7  . 

64 

3,  506 

-21.56 

Total 

Total 

20,353 

0 

23,544 

15. 

67 

25,828 

9.70 

TOS  1-6,8 

Medical 

12,162 

'  0 

13,980 

14  . 

94 

15, 870 

13.52 

Surgery 

20,350 

0 

22,115 

8. 

67 

23, 569 

6.57 

Consult . 

2,330 

0 

2,  581 

10. 

80 

2,  913 

12  .  86 

Diag.  X 

13,346 

0 

15,955 

19. 

55 

17,811 

11.63 

Diag.  lab 

5,912 

0 

7,087 

19  . 

89 

9,359 

32.06 

Rad.  ther. 

39,899 

0 

54,702 

37. 

10 

65, 028 

18.88 

Asst.  Surg 

2,086 

0 

2,445 

17. 

18 

2,529 

3.45 

Total 

32, 616 

0 

38,354 

17. 

59 

42,988 

12.08 

Other  TOS 

Anesthesia 

21, 853 

0 

24,306 

11. 

22 

25,946 

6.75 

Other  med. 

1,443 

0 

1,524 

5. 

59 

2,198 

44.21 

All  other 

2,873 

0 

1,702 

-40. 

77 

1,110 

-34.76 

Total 

6,323 

0 

6,157 

-2. 

62 

5,115 

-16.92 

Total 

Total 

33,882 

0 

39,998 

18. 

05 

44, 912 

12.29 

Table  1.1:  Indiana 
Number  of  providers  rendering  Medicare  physician  services  during 
January- June  and  percent  cheuige, 

by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


YEAR 


Group 


Solo 


88 

89 

90 

Number  of 

Percent 

Number  of 

Percent 

Number  of 

Percent 

providers 

change 

pr ovi  der s 

change 

providers 

change 

Supplies/WdE 

0 

0 

4 

0 

12 

200 . 00 

Stand,  imaging 

811 

0 

811 

0.00 

824 

1.60 

Advan.  imaging 

156 

0 

159 

1.92 

164 

3.14 

Echography 

414 

0 

416 

0.48 

468 

12 . 50 

Imaging/proc . 

258 

0 

274 

6.20 

251 

-8.39 

Office  visits 

1,706 

0 

1,  931 

13.19 

1,  818 

-5.  85 

Hosp.  visits 

1,139 

0 

1,215 

6.67 

1,241 

2.14 

Emergency  room 

711 

0 

782 

9  .99 

738 

-5.63 

Home/Nurs  home 

627 

0 

662 

5.  58 

658 

-0.60 

Specialist 

918 

0 

917 

-0.11 

934 

1.  85 

Consultation 

901 

0 

992 

10. 10 

1,076 

8 . 47 

Amb/ drugs /etc 

0 

0 

0 

0 

5 

0 

Major  proc . 

796 

0 

872 

9 .  55 

878 

0 . 69 

Major/Cardiov, 

426 

0 

499 

17  . 14 

547 

9 .  62 

Ma j  or /Ortho . 

336 

0 

364 

8.33 

367 

0.82 

Eye  procedure 

115 

0 

122 

6 .  09 

115 

-5.74 

Ambulat.  proc. 

1, 102 

0 

1 , 173 

6 . 44 

1,196 

1 . 96 

Minor  proc . 

1,477 

0 

1 ,  529 

3 .  52 

1,  616 

5 . 69 

Oncology 

122 

0 

130 

6 . 56 

117 

-10.00 

Endo  s  c  opy 

670 

0 

679 

1.34 

724 

6.63 

Dialysis 

13 

0 

16 

23.08 

18 

12 . 50 

Anesthesia 

153 

0 

138 

-9.80 

155 

12 . 32 

Lab  tests 

923 

0 

958 

3 . 79 

954 

-0.  42 

Other  tests 

974 

0 

1 ,  028 

5 .  54 

1,  017 

-1.  07 

Other  MFS 

128 

0 

127 

-0.78 

53 

-58. 27 

Other  non  MFS 

23 

0 

20 

-13 . 04 

37 

85.00 

Local  codes 

1,  442 

0 

1,  242 

-13 . 87 

1, 194 

-3.86 

Undef .  codes 

73 

0 

48 

-34.25 

17 

-64.58 

Total 

2,746 

0 

2,769 

0.84 

2,619 

-5.42 

Supplies /DME 

0 

0 

2 

0 

9 

350.00 

Stand,  imaging 

828 

0 

787 

-4.95 

695 

-11.69 

Advan.  imaging 

48 

0 

36 

-25.00 

35 

-2.78 

Echography 

338 

0 

329 

-2.66 

339 

3.04 

Imaging/proc . 

206 

0 

187 

-9.22 

160 

-14.44 

Office  visits 

3,468 

0 

3,461 

-0.20 

3,277 

-5.32 

Hosp.  visits 

2,423 

0 

2,366 

-2.35 

2,268 

-4. 14 

Emergency  room 

1,163 

0 

1,140 

-1.98 

1,006 

-11.75 

Home/Nurs  home 

1,577 

0 

1,517 

-3.80 

1,452 

-4.28 

Specialist 

1,359 

0 

1,340 

-1.40 

1,247 

-6.94 

Consultation 

1,686 

0 

1,668 

-1.07 

1,655 

-0.78 

Amb/ drugs/etc 

0 

0 

0 

0 

2 

0 

Major  proc. 

1,351 

0 

1,310 

-3.03 

•  1,205 

-8.02 

Major/Cardiov. 

562 

0 

703 

25.09 

699 

-0.57 

Major /Ortho. 

507 

0 

503 

-0.79 

434 

-13.72 

Eye  procedure 

160 

0 

159 

-0.62 

149 

-6.29 

Ambulat.  proc. 

1,917 

0 

1,929 

0.63 

1,  882 

-2.44 

(CONTINUED) 


Table  1.1:  Indiana 
Number  of  providers  rendering  Medicare  physician  services  during 
January- June  and  percent  change, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


YEAR 


88 

89 

90 

Nuoiber  of 

Percent 

Nujnber  of 

Percent 

Number  of 

Percent 

providers 

change 

provider  s 

change 

providers 

chanoe 

Minor  piroc . 

2  /  550 

0 

2 , 526 

-0 

.  94 

2 , 508 

-0.71 

Oncology 

136 

0 

128 

-5 

.  88 

103 

-19 . 53 

Endoscopy 

1  165 

0 

1,151 

~1 

.  20 

1, 096 

-4.78 

18 

Q 

21 

16 

.  67 

24 

14 . 29 

Ans  s  C  h€  sis 

n 
U 

320 

•  ±  X 

311 

—2 . 81 

1  806 

1  810 

0 

.  22 

1  695 

-6.35 

1  639 

n 
U 

i. ,  3  D  0 

—  4 

64 

1  419 

—9 . 21 

172 

Q 

161 

—  6 

40 

77 

-52 . 17 

v^t.ncx  Lion  PIT  0 

12 

u 

2  0 

66 

67 

46 

130 . 00 

Loc  3 1  codss 

2/516 

Q 

2,261 

-10 

.  14 

2,150 

-4.  91 

Undsf .  cod&s 

68 

0 

44 

-35 

.  2  9 

3 

-81 . 82 

Total 

4,429 

0 

4,196 

-5 , 

.  26 

3,980 

-5 . 15 

Suppl i  es / DME 

Q 

0 

0 

21 

250 . 00 

Stand .   imag  i.ng 

1,635 

Q 

1,594 

-2 

.  51 

1, 515 

-4  .96 

Advan .  imaging 

204 

Q 

194 

-4 . 

.  90 

198 

2 . 06 

Echography 

749 

0 

742 

-0 . 

.  93 

805 

8.49 

Imagin*'' /proc . 

464 

0 

460 

-0 , 

.  86 

410 

-10.87 

0££lc6  vxsxts 

5,146 

0 

5,329 

3 , 

.  56 

5, 063 

-4.99 

Hosp.  visits 

3 , 550 

0 

3  563 

0 , 

.  37 

3,500 

-1.77 

Einsrgsncy  room 

1/872 

0 

1  919 

2 . 

.  51 

1,741 

-9  .  28 

Homs  /  Nur  s  lioin€ 

2  196 

2  17 1 

.  14 

2 , 106 

-2 .  99 

Spec  ia 1 is t 

2  274 

2  248 

.  14 

2 , 173 

-3 .  34 

Consul tat  ion 

2  /  581 

0 

2,646 

z  ■ 

.  DZ 

2  719 

2.76 

Amb/drugs/etc 

0 

0 

0 

0 

7 

0 

Major  proc. 

2/146 

0 

2,176 

1 . 

,40 

2,083 

-4.27 

Ma j  or /Cardiov . 

988 

0 

1,201 

21. 

,  56 

1,246 

3.75 

Major/Ortho. 

842 

0 

867 

2. 

.97 

800 

-7.73 

Eye  procedure 

275 

0 

281 

2. 

,18 

262 

-6.76 

Ambulat,  proc. 

3/015 

0 

3,093 

2. 

,59 

3,071 

-0.71 

Minor  proc. 

4,013 

0 

4,040 

0. 

,67 

4,106 

1.63 

Oncology 

258 

0 

258 

0. 

00 

220 

-14.73 

Endoscopy 

1/831 

0 

1,  822 

-0. 

,49 

1,814 

-0.44 

Dialysis 

31 

0 

37 

19. 

35 

42 

13.51 

Anesthesia 

508 

0 

457 

-10. 

,04 

466 

1.97 

Lab  tests 

2/721 

0 

2,756 

1. 

29 

2,640 

-4.21 

Other  tests 

2/601 

0 

2,575 

-1. 

00 

2,423 

-5.90 

Other  MFS 

300 

0 

288 

-4. 

00 

130 

-54.86 

Other  non  MFS 

35 

0 

40 

14. 

29 

83 

107 . 50 

Local  codes 

3/949 

0 

3,489 

-11. 

65 

3,336 

-4.39 

Undef .  codes 

141 

0 

92 

-34. 

75 

25 

-72.83 

Total 

7/141 

0 

6,867 

-3. 

84 

6,556 

-4.53 

Table  2.1:  Indiana 
Number  of  Medicare  beneficiaries  receiving  physician  services  during 
January-June  and  percent  change,  by  type  of  practice  and  Berenson 
classification  of  services,  1988-1990 


YEAR 


Group 


Solo 


88 

89 

90 

Number  of 

Percent 

Number  of 

Percent 

Number  of 

Percent 

beneficiaries 

change 

beneficiaries 

change 

beneficiaries 

change 

Supplies /DME 

0 

0 

80 

0 

778 

872.50 

Stand,  imaging 

192, 186 

0 

201,224 

4 

70 

213,842 

6.27 

Advan.  imaging 

35,875 

0 

40,240 

12 

17 

45,266 

12.49 

Echography 

41,700 

0 

48,096 

15 

34 

54,401 

13.11 

Imaging/proc . 

11,434 

0 

12,228 

6 

94 

13,512 

10.  50 

Office  visits 

218,675 

0 

241,334 

10 

36 

265,556 

10.04 

Hosp.  visits 

46,650 

0 

51,244 

9 

85 

53,944 

5.27 

Emergency  room 

74,908 

0 

84,205 

12 

41 

88,734 

5.38 

Home/Nurs  home 

17,297 

0 

18,835 

8 

89 

20,921 

11.08 

Specialist 

81,472 

0 

95,364 

17 

05 

108,836 

14. 13 

Consultation 

35,283 

0 

39,066 

10 

72 

42,917 

9.86 

Amb/ drugs /etc 

0 

0 

0 

0 

5 

0 

Major  proc. 

11,583 

0 

12, 519 

8 

08 

13,017 

3.98 

Major/Cardiov. 

9,132 

0 

10,168 

11 

34 

11,565 

13.74 

Major/Ortho. 

4,888 

0 

5,  314 

8 

72 

5,632 

5.98 

Eye  procedure 

8,455 

0 

9,680 

14 

49 

11, 390 

17.67 

Ambulat.  proc. 

17,618 

0 

20,098 

14 

08 

22, 195 

10.43 

Minor  proc. 

53,476 

0 

59,538 

11 

34 

66, 906 

12  .  38 

Oncology 

3,753 

0 

4,  022 

7 

17 

3,  926 

-2 .  39 

Endoscopy 

21,703 

0 

23,834 

9 

82 

25,277 

6 . 05 

Dialysis 

1,189 

0 

1,252 

5 

30 

2,  539 

102 . 80 

Anesthesia 

19,191 

0 

20,695 

7 

84 

22, 565 

9 .  04 

Lab  tests 

102, 563 

0 

120,526 

17 

51 

120, 850 

0 .  27 

Other  tests 

115,169 

0 

126,072 

9 

47 

130, 117 

3  .21 

Other  MPS 

256 

0 

340 

32 

81 

99 

-70 . 88 

Other  non  MPS 

776 

0 

397 

-48 

84 

1,037 

161.21 

Local  codes 

40,231 

0 

41,078 

2 

11 

39, 667 

-3  .  43 

Undef.  codes 

355 

0 

254 

-28 

45 

62 

-75. 59 

Total 

391,658 

0 

412,482 

5 

32 

441,025 

6.92 

Supplies/DME 

0 

0 

4 

0 

60 

1400.00 

Stand,  imaging 

32,416 

0 

32,631 

0 

66 

32,226 

-1.24 

Advan.  imaging 

2,697 

0 

3,015 

11 

79 

3,152 

4.  54 

Echography 

11,831 

0 

13,055 

10 

35 

13,875 

6.28 

Imaging/proc . 

1,895 

0 

2,214 

16 

83 

2,203 

-0.50 

Office  visits 

252,370 

0 

266,646 

5 

66 

282, 348 

5.89 

Hosp.  visits 

49,092 

0 

49,735 

1 

31 

49,625 

-0.22 

Emergency  room 

7,137 

0 

7,205 

0 

95 

6,603 

-8.36 

Home/Nurs  home 

31,381 

0 

31, 388 

0 

02 

32, 027 

2.04 

Specialist 

58,684 

0 

75,839 

29 

23 

79,428 

4.73 

Consultation 

27,426 

0 

28,894 

5 

35 

30,711 

6.29 

Amb/ drugs /etc 

0 

0 

0 

0 

2 

0 

Major  proc. 

8,029 

0 

7,876 

-1 

91 

7,534 

-4.34 

Major/Cardiov. 

2,958 

0 

4,592 

55 

24 

5,635 

22.71 

Major/Ortho. 

2,373 

0 

2, 174 

-8 

39 

2,077 

-4.46 

Eye  procedure 

10,054 

0 

10,791 

7 

33 

11,295 

4.67 

Ambulat.  proc. 

18, 842 

0 

19,463 

3 

30 

20,453 

5.09 

(CONTINUED) 


Table  2. 

Number  of  Medicare  beneficiaries 
January- June  and  percent  change, 
classification  of 


1 :  Indiana 

receiving  physician  services  during 

by  type  of  practice  and  Berenson 
services,  1988-1990 


YEAR 


88 

89 

90 

Number  of 

Percent 

Number  of 

Percent 

Number  of 

Percent 

beneficiaries 

change 

beneficiaries 

change 

beneficiaries 

change 

Minor  proc. 

47,976 

0 

54,195 

12.96 

60,852 

12.28 

Oncology 

1,777 

0 

1,688 

-5.01 

1,616 

-4.27 

Endoscopy 

18,079 

0 

19,096 

5.  63 

18, 530 

-2.96 

Dialysis 

173 

0 

221 

27.75 

439 

98.64 

Anesthesia 

23,231 

0 

22,659 

-2.46 

23,872 

5.35 

Lab  tests 

85,835 

0 

102, 506 

19.42 

104,837 

2.27 

Other  tests 

54,621 

0 

52,767 

-3.39 

55, 099 

4.42 

Other  MFS 

368 

0 

446 

21.20 

121 

-72.87 

Other  non  MFS 

30 

0 

41 

36.67 

387 

843.90 

Local  codes 

36,312 

0 

39,848 

9.74 

39,291 

-1.40 

Undef.  codes 

916 

0 

208 

-77.29 

8 

-96.15 

Total 

355,410 

0 

373,704 

5.15 

389,848 

4.32 

Supplies /EME 

0 

0 

84 

0 

837 

896.43 

Stand,  imaging 

213,193 

0 

221,993 

4.13 

233, 381 

5.13 

Advan.  imaging 

38,155 

0 

42,868 

12  .  35 

47,889 

11.71 

Echography 

51,722 

0 

58,907 

13.89 

66,097 

12.21 

Imaging/proc . 

12, 512 

0 

13, 543 

8.24 

14,941 

10.32 

Office  visits 

401, 584 

0 

427,786 

6.  52 

457, 393 

6.  92 

Hosp,  visits 

80, 311 

0 

83 ,737 

4  .  27 

86,001 

2.70 

Emergency  room 

79 ,443 

0 

88, 547 

11 .  46 

92,737 

4.73 

Home/Nurs  home 

46,219 

0 

46, 981 

1.65 

49,221 

4.77 

Specialist 

132,450 

0 

160, 370 

21 .  08 

176, 316 

9.94 

Consultation 

55,940 

0 

60, 145 

7.52 

65,455 

8.83 

Amb/ drugs/ etc 

0 

0 

0 

0 

7 

0 

Major  proc. 

17,859 

0 

18,526 

3.73 

18,733 

1.12 

Major/Cardiov. 

11,155 

0 

12,880 

15.46 

14,638 

13.65 

Major/Ortho. 

6,823 

0 

7,107 

4.16 

7,391 

4.00 

Eye  procedure 

18,313 

0 

20,249 

10.57 

22,521 

11.22 

Ambulat.  proc. 

35,349 

0 

38,259 

8.23 

41,333 

8.03 

Minor  proc. 

96,043 

o' 

107,248 

11.67 

120,390 

12.25 

Oncology 

5,321 

0 

5,531 

3.95 

5,349 

-3.29 

Endoscopy 

38,179 

0 

41,193 

7.89 

42,106 

2.22 

Dialysis 

1,342 

0 

1,453 

8.27 

2,869 

97  .  45 

Anesthesia 

41, 383 

0 

42,249 

2.09 

45,249 

7.10 

Lab  tests 

177,098 

0 

209,924 

18.54 

213,000 

1.47 

Other  tests 

154,429 

0 

162,600 

5.29 

169,210 

4.07 

Other  MFS 

623 

0 

786 

26.16 

219 

-72. 14 

Other  non  MFS 

806 

0 

436 

-45.91 

1,420 

225.69 

Local  codes 

73,491 

0 

77,563 

5.54 

76,237 

-1.71 

Undef .  codes 

1,245 

0 

461 

-62.97 

70 

-84.82 

Total 

527,276 

0 

545,570 

3.47 

574,249 

5.26 

Table  3.1:  Indiana 
Number  of  Medicare  physician  services  rendered  during 
January- June  and  percent  change, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


Group 


Solo 


88 

89 

90 

Number  of 

Percent 

Number  of 

Percent 

Number  of 

Percent 

services 

change 

services 

change 

services 

change 

Supplies/DME 

0 

0 

116 

0 

2,052 

1668.97 

Stand,  imaging 

852, 853 

0 

585, 891 

-31 

30 

615, 394 

5.  04 

Advan.  imaging 

61, 522 

0 

64,279 

4 

48 

74,136 

15.33 

Echography 

89,487 

0 

79,310 

-11 

37 

84,419 

6.44 

Imaging/proc . 

27, 152 

0 

19,821 

-27 

00 

19,643 

-0.90 

Office  visits 

534, 598 

0 

606, 846 

13 

51 

684, 707 

12.83 

Hosp.  visits 

472,136 

0 

551,239 

16 

75 

575, 160 

4.34 

Emergency  room 

105, 930 

0 

123, 949 

17 

01 

124, 922 

0.79 

Home / Nu r s  home 

54, 866 

0 

59, 555 

8 

55 

65, 601 

10.15 

Specialist 

166, 530 

0 

193,841 

16 

40 

230,943 

19  . 14 

Consultation 

58,420 

0 

58,944 

0 

90 

66, 849 

13.41 

Amb/ drugs /etc 

0 

0 

0 

0 

124 

0 

Major  proc. 

19,162 

0 

18, 911 

-1 

31 

19,522 

3.23 

Major/Cardiov. 

19,522 

0 

21,674 

11 

02 

25,716 

18.65 

Major/Ortho. 

8,523 

0 

7,641 

-10 

35 

7,945 

3.98 

Eye  procedure 

12,180 

0 

12,635 

3 

74 

14, 916 

18.05 

Ambulat.  proc. 

38, 417 

0 

32,356 

-15 

78 

32,711 

1.10 

Minor  proc. 

160,101 

0 

147,558 

-7 

83 

169,469 

14.85 

Oncology 

114, 323 

0 

52, 589 

-54 

00 

38,106 

-27.54 

Endoscopy 

30, 155 

0 

31, 897 

5 

78 

33,264 

4.29 

Dialysis 

10, 861 

0 

10,451 

-3 

77 

19,702 

88.  52 

Anesthesia 

22, 103 

0 

23,836 

7 

84 

26,243 

10.10 

Lab  tests 

405,800 

0 

495, 303 

22 

06 

520,454 

5.  08 

Other  tests 

359,632 

0 

380,419 

5 

78 

376, 634 

-0.99 

Other  MFS 

701 

0 

758 

8 

13 

168 

-77.84 

Other  non  MFS 

1,907 

0 

778 

-55 

20 

2,485 

219.41 

Local  codes 

252 , 328 

0 

237 , 418 

-5 

91 

219, 336 

-7.62 

Undef .  codes 

686 

0 

319 

-53 

50 

65 

-79.62 

Total 

3,879,895 

0 

3, 818, 334 

-1 

59 

4, 050, 686 

6.09 

Supplies/DME 

0 

0 

9 

0 

112 

1144.44 

Stand,  imaging 

90, 494 

0 

70,940 

-21 

61 

66,263 

-6.59 

Advan.  imaging 

4,228 

0 

4,081 

-3 

48 

4,633 

13.53 

Echography 

26,792 

0 

17,933 

-33 

07 

18,458 

2  .  93 

Imaging/proc. 

3,401 

0 

2,967 

-12 

76 

2,768 

-6.71 

Office  visits 

658,496 

0 

715,349 

8 

63 

761,780 

6.49 

Hosp.  visits 

491,342 

0 

496,749 

1 

10 

463,470 

-6.70 

Emergency  room 

8,297 

0 

9,368 

12 

91 

8,  065 

-13.91 

Home/Nurs  home 

101,032 

0 

99,577 

-1 

44 

104,491 

4.93 

Specialist 

104,192 

0 

127,399 

22 

27 

134,720 

5.75 

Consultation 

41,672 

0 

43, 809 

5 

13 

45,269 

3.33 

Amb/drugs/etc 

0 

0 

0 

0 

23 

0 

Major  proc. 

13,655 

0 

12,242 

-10 

35 

11,460 

-6.39 

Major/Cardiov. 

6,359 

0 

8,021 

26 

14 

10,070 

25.55 

Major/Ortho. 

3,594 

0 

2,861 

-20 

40 

2,633 

-7.97 

Eye  procedure 

12,718 

0 

13,267 

4 

32 

14, 304 

7.82 

Ambulat.  proc. 

40,702 

0 

29,659 

-27 

13 

31, 552 

6.38 

(CONTINUED) 


Table  3.1:  Indiana 
Number  of  Medicare  physician  services  rendered  during 
January- June  and  percent  change, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


YEAR 


88 

89 

90 

Number  of 

Percent 

Number  of 

Percent 

Number  of 

Percent 

services 

change 

services 

change 

services 

change 

Minor  proc. 

127,999 

0 

113,799 

-11 

09 

129,208 

13 

54 

Oncology 

32,054 

0 

24,412 

-23 

84 

20,732 

-15 

07 

Endoscopy 

24,128 

0 

25, 550 

5 

89 

23,440 

-8 

26 

Dialysis 

1,389 

0 

1,602 

15 

33 

3,090 

92 

88 

Anesthesia 

27,308 

0 

26,110 

-4 

39 

27,702 

6 

10 

Lab  tests 

311,769 

0 

403,443 

29 

40 

417,478 

3 

48 

Other  tests 

123,089 

0 

119,980 

-2 

53 

124, 031 

3 

38 

Other  MPS 

690 

0 

1,092 

58 

26 

204 

-81 

32 

Other  non  MFS 

76 

0 

89 

17 

11 

993 

1015 

73 

Local  codes 

140, 158 

0 

176, 068 

25 

62 

200,385 

13 

81 

Undef .  codes 

2,346 

0 

569 

-7  5 

75 

169 

-70 

30 

Total 

2,397,980 

0 

2, 546, 945 

6 

21 

2,627,503 

3 

16 

Supplies/DME 

0 

0 

125 

0 

2, 164 

1631 

20 

Stand,  imaging 

943,347 

0 

656, 831 

-30 

37 

681,657 

3 

78 

Advan.  imaging 

65,750 

0 

68,360 

3 

97 

78,769 

15 

23 

Echography 

116,279 

0 

97,243 

-16 

37 

102,877 

5 

79 

Imaging/proc . 

30,553 

0 

22,788 

-25 

41 

22,411 

-1 

65 

Office  visits 

1,193,094 

0 

1,322,195 

10 

82 

1,446,487 

9 

40 

Hosp.  visits 

963,478 

0 

1,047,988 

8 

77 

1,038,630 

-0 

89 

Emergency  room 

114,227 

0 

133,317 

16 

71 

132,987 

-0 

25 

Home/Nurs  home 

155, 898 

0 

159, 132 

2 

07 

170,092 

6 

89 

Specialist 

270,722 

0 

321,240 

18 

66 

365,663 

13 

83 

Consultation 

100,092 

0 

102,753 

2 

66 

112, 118 

9 

11 

Amb/ drugs /etc 

0 

0 

0 

0 

147 

0 

Major  proc. 

32, 817 

0 

31,153 

-5 

07 

30, 982 

-0 

55 

Ma jor/Cardiov. 

25, 881 

0 

29,695 

14 

74 

35,786 

20 

51 

Ma jor/Ortho. 

12, 117 

0 

10,502 

-13 

33 

10,578 

0 

72 

Eye  procedure 

24,898 

0 

25,902 

4 

03 

29,220 

12 

81 

Ambulat .  proc. 

79,119 

0 

62,015 

-21 

62 

64,263 

3 

62 

Minor  proc . 

288,100 

0 

261, 357 

-9 

28 

298, 677 

14 

28 

Oncology 

146,377 

0 

77,001 

-47 

40 

58,838 

-23 

59 

Endoscopy 

54,283 

0 

57,447 

5 

83 

56,704 

-1 

29 

Dialysis 

12,250 

0 

12,053 

-1 

61 

22,792 

89 

10 

Anesthesia 

49,411 

0 

49,946 

1 

08 

53,945 

8 

01 

Lab  tests 

717,569 

0 

898,746 

25 

25 

937,932 

4 

36 

Other  tests 

482,721 

0 

500,399 

3 

66 

500,665 

0 

05 

Other  MFS 

1,391 

0 

1,850 

33 

00 

372 

-79 

89 

Other  non  MFS 

1,983 

0 

867 

-56 

28 

3,478 

301 

15 

Local  codes 

392,486 

0 

413,486 

5 

35 

419,721 

1. 

51 

Undef .  codes 

3,032 

0 

888 

-70 

71 

234 

-73. 

65 

Total 

6,277,875 

0 

6,365,279 

1. 

39 

6,678,189 

4. 

92 

Table  5.1:  Indiana 
Amount  of  submitted  charges  and  percent  change  for  Medicare  physician 

services  rendered  during  January-June 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


YEAR 


88 

89 

90 

Percent 

Percent 

Percent 

Sutroitted  charge 

change 

Submitted  charge 

change 

Suksnltted  charge 

change 

Supplies/DME 

0 

0 

4,520 

0 

73, 514 

1526. 

.  51 

Stand,  imaging 

17,168,491 

0 

19,468,958 

13. 

.40 

20,865,437 

7. 

.17 

Advan.  imaging 

6,895,421 

0 

8,338,338 

20. 

.93 

9,771, 055 

17. 

.18 

Echography 

6,417,954 

0 

8,867,429 

38. 

.17 

10,811,723 

21. 

,93 

Imaging/proc . 

7,372,044 

0 

8,629,964 

17. 

.06 

10,528, 510 

22. 

,00 

Office  visits 

13,960,435 

0 

17,020,673 

21. 

.92 

20,617,878 

21. 

.13 

Hosp.  visits 

19,802,721 

0 

24,869,815 

25. 

.59 

27,935,076 

12. 

,33 

Emergency  room 

6,340,102 

0 

8,045,152 

26. 

.89 

9,454, 948 

17. 

,52 

Home/Nurs  home 

1,559,472 

0 

1,856,025 

19. 

,02 

2,193,762 

18. 

,20 

Specialist 

10,723,794 

0 

12,899,322 

20. 

.29 

15,692,518 

21. 

,65 

Consultation 

4,598,305 

0 

5,377,207 

16, 

,94 

6,402,498 

19. 

,07 

Amb/ drugs /etc 

0 

0 

0 

0 

3,602 

0 

Major  proc. 

13,642,403 

0 

15,196,619 

11. 

,39 

16,881,120 

11. 

,08 

Major/Cardiov. 

20,377,764 

0 

23,162,235 

13. 

,66 

26,705,266 

15. 

,30 

Major/Ortho. 

10,387,405 

0 

12,141,264 

16. 

.88 

13,700,831 

12. 

,85 

Eye  procedure 

15,299,895 

0 

18,444,940 

20. 

.56 

22,415,407 

21. 

.53 

Ambulat.  proc. 

7,083,544 

0 

9,153,092 

29. 

.22 

10,201,583 

11. 

.46 

Minor  proc. 

4,769,643 

0 

5,799, 380 

21. 

,59 

7,245,982 

24. 

.94 

Oncology 

4,749, 038 

0 

6,204,110 

30. 

,64 

6,702,320 

8. 

.  03 

Endoscopy 

7,903,089 

0 

9.585,788 

21. 

.29 

10,811,938 

12. 

,79 

Dialysis 

1,661,997 

0 

2,020,096 

21. 

.55 

4, 648, 828 

130. 

.13 

Anesthesia 

9,007,304 

0 

9,344,485 

3. 

.74 

10,566,666 

13. 

.08 

Lab  tests 

5,354,780 

0 

6,795, 956 

26. 

,91 

6, 890, 973 

1. 

.40 

Other  tests 

9,375,804 

0 

11,781,321 

25. 

,  66 

13,507,897 

14. 

.66 

Other  MFS 

34,624 

0 

41,667 

20. 

,  3.4 

25, 654 

-38. 

.43 

Other  non  MFS 

6, 182 

0 

3,640 

-41. 

,12 

12,644 

247. 

.  32 

Local  codes 

6,859,358 

0 

7,817,147 

13. 

,96 

5,439,538 

-30. 

.42 

Undef .  codes 

7,664 

0 

6,167 

-19. 

,54 

1,398 

-77. 

.  33 

Total 

211,359,232 

0 

252,875,308 

19. 

,64 

290,108,563 

14. 

.72 

Supplies/DME 

0 

0 

453 

0 

3,232 

613. 

.15 

Stand,  imaging 

2,092,374 

0 

2,205,914 

5. 

,43 

2,290,742 

3. 

.85 

Advan.  imaging 

392, 953 

0 

454,354 

15. 

,63 

512, 102 

12. 

.71 

Echography 

2,086,801 

0 

2,215,950 

6. 

,19 

2,315,679 

4. 

.  50 

Imaging/proc . 

1,312,324 

0 

1,614,803 

23. 

,05 

1,779,521 

10. 

.20 

Office  visits 

15,945,403 

0 

18,388,220 

15. 

,32 

20,907,261 

13. 

.70 

Hosp.  visits 

18,241,608 

0 

19,924,499 

9. 

,23 

20,086,319 

0. 

.81 

Emergency  room 

407,560 

0 

456,910 

12. 

,  11 

498,429 

9. 

.09 

Home/Nurs  home 

2,990,970 

0 

3,143,468 

5. 

,10 

3,463,694 

10. 

.19 

Specialist 

4,437,538 

0 

5,528,934 

24. 

,59 

6,125,950 

10. 

.80 

Consultation 

3,385,451 

0 

3,816,816 

12. 

,74 

4,154,651 

8. 

.85 

Amb/ drugs/etc 

0 

0 

0 

0 

225 

0 

Major  proc. 

9,921,981 

0 

10,463,663 

5. 

,46 

10,228,208 

-2. 

.25 

Major/Cardiov. 

3,205,124 

0 

4,290,810 

33. 

,87 

4,694,375 

9, 

.41 

Major/Ortho. 

3,715,159 

0 

3,725,189 

0. 

,27 

3,559,628 

-4. 

.44 

Eye  procedure 

17,150,976 

0 

18,646,253 

8. 

,72 

20,498,479 

9. 

.93 

Ambulat.  proc. 

6,514,627 

0 

7,525,932 

15. 

,52 

7,864,831 

4. 

.50 

Table  5.1:  Indiana 
Amount  of  submitted  charges  and  percent  change  for  Medicare  physician 

services  rendered  during  January-June 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


88  89  90 

Percent  Percent  Percent 


Submitted  charge 

change 

Submitted  charge 

change 

Submitted  charge 

change 

Minor  proc . 

3,873,779 

0 

4,559,361 

17 

.70 

5,033,321 

10.40 

Oncology 

1,623,041 

0 

2,094, 812 

29, 

.07 

2,185,467 

4.33 

Endoscopy 

6,660,927 

0 

7,581,859 

13, 

.83 

7,779,105 

2.60 

Dialysis 

232,048 

0 

342,973 

47, 

.80 

685,471 

99.86 

Anesthesia 

10,162,147 

0 

9,126,772 

-10, 

.19 

9,722,299 

6.53 

Lab  tests 

3,519,288 

0 

4,578,483 

30 

.  10 

4, 960, 982 

8.  35 

Other  tests 

3,911,020 

0 

4,228,451 

8, 

.12 

4,826,338 

14. 14 

Other  MFS 

40,248 

0 

32,239 

-19, 

.90 

12,007 

-62.76 

Other  non  MFS 

828 

0 

611 

-26, 

.16 

5,434 

789.00 

Local  codes 

2,770, Oil 

0 

3,674,123 

32, 

.64 

3,873,148 

5.42 

Undef .  codes 

13, 435 

0 

5,037 

-62, 

.51 

1,345 

-73.29 

Total 

124,607,618 

0 

138,626,890 

11, 

.25 

148,068,241 

6.81 

Supplies/CME 

0 

0 

4,973 

0 

76,746 

1443.27 

Stand,  imaging 

19,260,864 

0 

21, 674, 872 

12  , 

.53 

23, 156, 180 

6.  83 

Advan.  imaging 

7,288,374 

0 

8,792,691 

20. 

.64 

10,283, 156 

16.95 

Echography 

8,504,755 

0 

11,083,379 

30. 

.32 

13,127,402 

18.44 

Imaging /proc . 

8,684,368 

0 

10,244,767 

17. 

.97 

12, 308, 031 

20. 14 

Office  visits 

29,905,838 

0 

35,408,893 

18. 

.40 

41,525,139 

17.27 

Hosp.  visits 

38,044,329 

0 

44,794,314 

17, 

,74 

48,021,395 

7.20 

Emergency  room 

6,747,661 

0 

8,502,062 

25. 

,  00 

9,953,377 

17.07 

Home/Nurs  home 

4,550,442 

0 

4,999,493 

9  , 

.87 

5,657,455 

13.16 

Specialist 

15,161,332 

0 

18,428, 256 

21. 

.55 

21,818,468 

18.40 

Consultation 

7,983,756 

0 

9,194,023 

15. 

.16 

10,557,149 

14.83 

Amb/ drugs /etc 

0 

0 

0 

0 

3,827 

0 

Major  proc. 

23,564,384 

0 

25,660,283 

8. 

.89 

27,109,329 

5.65 

Major/Cardiov. 

23,582,887 

0 

27,453,045 

16. 

,41 

31,399,641 

14.38 

Major/Ortho. 

14,102,563 

0 

15,866,453 

12. 

,  51 

17,260,458 

8.79 

Eye  procedure 

32,450, 871 

0 

37,091,193 

14. 

,  30 

42,913,886 

15.70 

Ambulat.  proc. 

13,598,171 

0 

16,679,024 

22. 

,66 

18,066,413 

8.32 

Minor  proc . 

8,643,422 

0 

10,358,741 

19. 

,85 

12,279,303 

18.54 

Oncology 

6,372,079 

0 

8,298,922 

30. 

,24 

8,887,786 

7.10 

Endoscopy 

14,564,016 

0 

17,167,648 

17. 

88 

18,591,043 

8.29 

Dialysis 

1,894,045 

0 

2, 363, 069 

24. 

,76 

5, 334, 298 

125.74 

Anesthesia 

19,169,450 

0 

18,471,257 

-3. 

,64 

20,288,965 

9.84 

Lab  tests 

8,874,068 

0 

11,374,439 

28. 

18 

11,851,955 

4.20 

Other  tests 

13,286,824 

0 

16,009,772 

20. 

,49 

18,334,235 

14.52 

Other  MFS 

74,873 

0 

73,906 

-1. 

29 

37,661 

-49.04 

Other  non  MFS 

7,010 

0 

4,252 

-39. 

35 

18,077 

325.19 

Local  codes 

9,629,370 

0 

11,491,270 

19. 

34 

9,312,686 

-18.96 

Undef .  codes 

21,098 

0 

11,203 

-46. 

90 

2,743 

-75.52 

Total 

335,966,851 

0 

391,502,198 

16. 

53 

438,176,804 

11.92 

Table  6.1:  Indiana 
Amount  of  allowed  charges  and  percent  change  for  Medicare 
physician  services  rendered  during  January -June 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


88 

Percent 


Allowed  charge  change  Al 

Group                       Supplies/tME  0  0 

Stand,   imaging  12,579,603  0 

Advan.   imaging  5,720,374  0 

Echography  5,112,436  0 

Imaging/proc.  4,643,954  0 

Office  visits  11,625,890  0 

Hosp.  visits  14,855,758  0 

Emergency  room  3,435,956  0 

Home/Nurs  home  1,132,645  0 

Specialist  8,302,099  0 

Consultation  3,433,452  0 

Amb/drugs/etc  0  0 

Major  proc.  9,165,433  0 

Major/Cardiov.  15,038,580  0 

Major/Ortho.  6,797,366  0 

Eye  procedure  11,108,727  0 

Ambulat.  proc.  4,371,197  0 

Minor  proc.  3,258,738  0 

Oncology  3,632,642  0 

Endoscopy  6,023,776  0 

Dialysis  1,204,601  0 

Anesthesia  5,018,988  0 

Lab  tests  3,295,289  0 

Other  tests  7,175,406  0 

Other  MFS  23,231  0 

Other  non  MFS  3,498  0 

Local  codes  4,838,725  0 

Undef.   codes  5,160  0 

Total  151,803,522  0 

Solo                         Supplies/DME  0  0 

Stand,   imaging  1,533,791  0 

Advan.   imaging  329,947  0 

Echography  1,563,052  -  0 

Imaging/proc.  811,451  0 

Office  visits  13,614,225  0 

Hosp.  visits  14,213,381  0 

Emergency  room  183,482  0 

Home/Nurs  home  2,120,008  0 

Specialist  3,371,974  0 

Consultation  2,584,437  0 

Amb/drugs/etc  0  0 

Major  proc.  6,537,443  0 

Major/Cardiov.  2,192,592  0 

Major/Ortho.  2,331,607  0 

Eye  procedure  12,638,969  0 

Ambulat.  proc.  4,079,484  0 


YEAR 


89 

90 

Percent 

Percent 

3wed  charge 

change 

Allowed  charge 

change 

1 , 937 

0 

35 , 983 

17  57 

49 

14, 497 , 425 

15 

25 

15, 013, 590 

3 

56 

6, 382 , 430 

11 

57 

6, 788 , 763 

6 

.  37 

5, 750, 241 

12 

48 

6 ,  471 , 389 

12 

54 

5, 089 , 987 

9 

60 

6, 116, 363 

20 

16 

13, 985, 602 

20 

30 

16, 379,783 

17 

12 

18,166, 301 

22 

28 

19 , 467 , 582 

7 

16 

3, 861, 311 

12 

38 

4 , 638 , 876 

20 

14 

1, 356, 023 

19 

72 

1, 546, 769 

14 

07 

9 , 459 , 565 

13 

94 

11 , 004 , 791 

16 

34 

4 , 004 ,591 

16 

63 

4 , 520, 329 

12 

88 

0 

0 

1 ,  616 

0 

10 , 041 , 369 

9 

56 

10, 562 , 180 

5 

19 

16 , 7  57 , 945 

11 

43 

17 , 759 , 416 

5 

98 

7 , 648, 056 

12 

52 

8, 214 , 610 

7 

41 

12, 914, 644 

16 

26 

15, 074, 504 

16 

72 

5, 396, 666 

23 

46 

5, 658, 356 

4 

85 

3,850, 040 

18 

15 

4,511, 450 

17 

18 

4,236, 197 

16 

61 

4, 372, 003 

3 

21 

7,098,499 

17 

84 

7 , 658, 863 

7 

89 

1,177,301 

-2 

27 

2, 575, 939 

118 

80 

5,429,546 

8 

18 

6, 094 , 647 

12 

25 

4,270, 357 

29 

59 

3,919,598 

-8 

21 

9,026,847 

25 

80 

9, 550,239 

5 

80 

27,452 

18 

17 

13, 563 

-50 

59 

1,  636 

-53 

24 

5,  048 

208 

63 

5,441,856 

12 

46 

3 , 692 , 965 

-32 

14 

4,  379 

-15 

13 

940 

-78 

55 

175,  878,  205 

15 

86 

191 , 650, 155 

8 

97 

204 

0 

1 ,  887 

822 

9  5 

1,604,003 

4 

58 

1 , 558 , 003 

-2 

87 

347,268 

5 

25 

354,203 

2 

00 

1,302,337 

-16 

68 

1,364,450 

4 

77 

1,027,138 

26 

58 

1,096,116 

6 

72 

15,450,998 

13 

49 

17,103,252 

10 

69 

15,146,383 

6 

56 

14,546,683 

-3 

96 

209,478 

14 

17 

232,112 

10 

80 

2,301,764 

8 

57 

2,529,239 

9 

88 

4,175,005 

23 

81 

4,619,669 

10 

65 

2,826,060 

9 

35 

3,027,936 

7 

14 

0 

0 

145 

0 

6,718,675 

2 

77 

6,395,810 

-4 

81 

2,913,567 

32 

88 

3,060,046 

5. 

03 

2,232,904 

-4 

23 

2,093,838 

-6. 

23 

13,866,049 

9 

71 

14, 586, 517 

5. 

20 

4,494,909 

10 

18 

4,633,398 

3. 

08 

(CONTINUED) 


Table  6.1:  Indiana 
Amount  of  allowed  charges  and  percent  change  for  Medicare 
physician  services  rendered  during  January-June 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


YEAR 


88 

89 

90 

Percent 

Percent 

Percent 

Allowed  charge 

change 

Allowed  charge 

change 

Allowed  charge 

change 

Minor  proc . 

2, 506, 217 

0 

2, 913, 974 

16, 

.27 

3,260,215 

11.88 

Oncology 

1,291,937 

0 

1,441,550 

11 

.58 

1,404,819 

-2.55 

Endoscopy 

4,880,748 

0 

5,451,702 

11 

.70 

5, 564,493 

2.07 

Dialysis 

177,841 

0 

186, 599 

4. 

,92 

381,778 

104.60 

Anesthesia 

6,036,281 

0 

5,650,930 

-6, 

,  38 

6, 089, 198 

7.76 

Lab  tests 

2,170,994 

0 

2, 938, 056 

35, 

.  33 

2,940,778 

0.09 

Other  tests 

2, 948, 147 

0 

3,137,931 

6 

,44 

3,462,048 

10.  33 

Other  MFS 

28,533 

0 

21,481 

-24, 

.71 

7,935 

-63.06 

Other  non  MFS 

295 

0 

315 

7, 

,  10 

3,120 

889.12 

Local  codes 

1,988,937 

0 

2,426,721 

22, 

,01 

2,477,636 

2.10 

Undef .  codes 

8,894 

0 

2,794 

-68, 

,58 

830 

-70.28 

Total 

90, 144, 665 

0 

98,788,796 

9, 

,59 

102,796, 154 

4.06 

Supplies/DME 

0 

0 

2,142 

0 

37,870 

1668. 30 

Stand,  imaging 

14, 113, 394 

0 

16,101,428 

14, 

,09 

16,571,593 

2.92 

Advan.  imaging 

6,050,321 

0 

6,729,698 

11. 

,23 

7,142,966 

6. 14 

Echography 

6,675,487 

0 

7,052,578 

5, 

,65 

7, 835, 839 

11.11 

Imaging/proc . 

5,455,405 

0 

6,117,125 

12, 

,13 

7,212,479 

i^.gi 

Office  visits 

25,240,114 

0 

29,436, 600 

16. 

.63 

33,483,035 

13.75 

Hosp.  visits 

29,069,139 

0 

33, 312, 683 

14. 

,  60 

34,014,265 

2.11 

Emergency  room 

3,619,438 

0 

4,070,790 

12. 

,47 

4,870,988 

19.66 

Home/Nurs  home 

3,252,653 

0 

3,657,787 

12. 

,46 

4,076,008 

11.43 

Specialist 

11,674,073 

0 

13, 634, 570 

16, 

,79 

15,624,460 

14.59 

Consultation 

6,017,889 

0 

6,830,651 

13. 

,  51 

7,548,265 

10.51 

Amb/ drugs /etc 

0 

0 

0 

0 

1,761 

0 

Major  proc. 

15,702,875 

0 

16,760,045 

6. 

,73 

16,957,990 

1.18 

Major/Cardiov. 

17,231,171 

0 

19,671,512 

14. 

,16 

20,819,462 

5.84 

Major/Ortho. 

9,128,973 

0 

9,880,960 

8. 

,24 

10,308,448 

4.33 

Eye  procedure 

23,747,697 

0 

26,780, 693 

12. 

,77 

29,661,021 

10.76 

Ambulat.  proc. 

8,450,681 

0 

9,891, 575 

17. 

,05 

10,291,754 

4.05 

Minor  proc. 

5,764,954 

0 

6,764,014 

17. 

33 

7,771,664 

14.90 

Oncology 

4,924, 579 

0 

5,677,747 

15. 

,29 

5,776,822 

1.74 

Endoscopy 

10,904,524 

0 

12,550,201 

15. 

,09 

13,223,356 

5.36 

Dialysis 

1,382,442 

0 

1,363,900 

-1. 

34 

2,957,717 

116.86 

Anesthesia 

11,055,270 

0 

11,080,476 

0. 

,23 

12,183,845 

9.96 

Lab  tests 

5,466,283 

0 

7,208,413 

31. 

,87 

6,860,376 

-4.83 

Other  tests 

10,123,553 

0 

12, 164,778 

20. 

16 

13,012,287 

6.97 

Other  MFS 

51,764 

0 

48, 933 

-5. 

47 

21,498 

-56.07 

Other  non  MFS 

3,793 

0 

1,951 

-48. 

55 

8,169 

318.66 

Local  codes 

6,827,662 

0 

7,868,577 

15. 

25 

6, 170,601 

-21.58 

Undef .  codes 

14, 054 

0 

7, 173 

-48. 

96 

1,770 

-75.33 

Total 

241,948,187 

0 

274,667,001 

13. 

,52 

294,446,309 

7.20 

Table  7.1:  Indiana 
Assigned  allowed  charges  as  a  percent  of  total  allowed  charges 
for  physician  services  rendered  during  January-June 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


90 


Assigned  charge 
as  %  of  allowed 


Percent 
change 


Assigned  charge 
as  %  of  allowed 


Percent 
change 


Assigned  charge 
as  %  of  allowed 


Percent 
change 


Group 


Solo 


Supplies /DME 

0 

0 

100 

00 

0 

99  . 17 

-0.83 

Stand,  imaging 

73 

33 

0 

75 

91 

3 .  52 

76.37 

0.  60 

Advan .  imaging 

74 

25 

0 

74 

38 

0. 17 

71.61 

-3.72 

Echography 

85 

74 

0 

85 

88 

0. 16 

87 .  55 

1 . 94 

Xmag  ing / proc . 

81 

84 

0 

82 

35 

0 . 62 

84 . 15 

2 . 18 

Office  visits 

57 

41 

0 

62 

36 

8 . 61 

63.18 

1 .  32 

Hosp.  visits 

72 

82 

0 

75 

09 

3 . 12 

77  . 72 

3  . 49 

Emergency  room 

88 

18 

0 

86 

16 

-2  .29 

83  .  88 

-2  . 65 

Home/Nurs  home 

79 

86 

0 

82 

86 

3.76 

83  .  69 

1 . 00 

Specialist 

86 

36 

0 

88 

08 

1 .  99 

88.44 

0.41 

Consultation 

70 

30 

0 

71 

82 

2.17 

75.71 

5.  41 

Amb/ drugs /etc 

0 

0 

0 

0 

39.36 

0 

Major  proc. 

63 

06 

0 

64 

06 

1.59 

67.95 

6.08 

Major/Cardiov. 

66 

01 

0 

70 

68 

7.08 

69.96 

-1.03 

Ma j  or /Ortho . 

61 

09 

0 

67 

42 

10.36 

68.  51 

1.62 

Eye  procedure 

71 

36 

0 

80 

19 

12.  37 

85.93 

7.16 

Ambulat.  proc. 

63 

86 

0 

67 

90 

6.  34 

71.76 

5.  68 

Minor  proc . 

73 

48 

0 

77 

17 

5 . 03 

79 . 06 

2.45 

Oncology 

83 

71 

0 

84 

56 

1 .  02 

87  .  02 

2 . 91 

Endoscopy 

64 

46 

0 

65 

49 

1 .  59 

68.  97 

5.32 

Di  aly s  i  s 

91 

55 

0 

95 

67 

4 . 50 

97  . 33 

1.74 

Anes thes  ia 

53 

54 

0 

55 

50 

3 . 66 

58 . 47 

5.35 

Lab  tests 

98 

09 

0 

98 

77 

0.70 

99  .73 

0.97 

Other  tests 

84 

42 

0 

85 

96 

1.  83 

86.  96 

1.15 

Other  MFS 

65 

08 

0 

64 

33 

-1 . 16 

91.57 

42.34 

Other  non  MFS 

99 

29 

0 

94 

31 

-5.02 

98.  39 

4.33 

Local  codes 

81 

45 

0 

86 

59 

6.30 

81.91 

-5.41 

Undef .  codes 

59 

02 

0 

34 

24 

-41.98 

93.61 

173.37 

Total 

72 

20 

0 

75 

29 

4.27 

76.82 

2.03 

Supplies/DME 

0 

0 

0 

00 

0 

45.45 

0 

Stand,  imaging 

64 

06 

0 

67 

89 

5.98 

68.99 

1.61 

Advan.  imaging 

70 

75 

0 

72 

95 

3.11 

74.38 

1.97 

Echography 

75 

58 

0 

75 

52 

-0.08 

77.96 

3.24 

Imaging/proc . 

67 

36 

0 

65 

19 

-3.21 

71.17 

9.17 

Office  visits 

49 

57 

0 

55 

34 

11.65 

58.03 

4.87 

Hosp.  visits 

64 

74 

0 

70 

42 

8.77 

73.38 

4.21 

Emergency  room 

65 

54 

0 

67 

73 

3.34 

77.40 

14.27 

Home/Nurs  home 

79 

40 

0 

82 

75 

4.23 

84.61 

2.24 

Specialist 

70 

31 

0 

73 

81 

4.98 

76.41 

3.51 

Consultation 

74 

43 

0 

78 

26 

5.14 

78.14 

-0.16 

Amb/ drugs /etc 

0 

0 

0 

0 

100. 00 

0 

Major  proc. 

65 

86 

0 

69 

27 

5.18 

70.78 

2.19 

Major/Cardiov. 

72 

10 

0 

68 

47 

-5.03 

64.61 

-5.64 

Major /Ortho. 

75 

08 

0 

76 

90 

2.43 

73.68 

-4.19 

Eye  procedure 

74 

76 

0 

78 

53 

5.04 

81.21 

3.41 

Ambulat.  proc. 

64 

56 

0 

71 

35 

10.51 

73.35 

2.80 
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Table  7.1:  Indiana 
Assigned  allowed  charges  as  a  percent  of  total  allowed  charges 
for  physician  services  rendered  during  January-June 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


88  89  90 


Assigned  charge  Percent  Assigned  charge  Percent  Assigned  charge  Percent 
as  %  of  allowed  change        as  %  of  allowed  change        as  %  of  allowed  change 


Minor  proc. 

69 

.72 

0 

75 

.  53 

8 

.34 

77 

.18 

2.18 

Oncology 

86 

.64 

0 

87 

.34 

0 

.81 

86 

.84 

-0.58 

Endoscopy 

68 

.  95 

0 

75 

.04 

8 

.83 

77, 

.97 

3.90 

Dialysis 

77 

.71 

0 

98 

.43 

26 

.66 

99 

.79 

1.38 

Anesthesia 

37 

.53 

0 

37 

.67 

0 

.37 

39 

.47 

4.79 

Lab  tests 

99 

.07 

0 

99 

.31 

0 

.25 

99 

.  85 

0.54 

Other  tests 

65 

.  66 

0 

70, 

.28 

7 

.  04 

72, 

.97 

3.83 

Other  MFS 

58 

.02 

0 

67 

.17 

15 

.77 

87 

.  81 

30.72 

Other  non  MFS 

64 

.  96 

0 

95, 

.56 

47 

.10 

54, 

.  55 

-42.92 

Local  codes 

68 

.  67 

0 

73, 

.43 

6 

.94 

73, 

.  52 

0.  12 

Undef.  codes 

78 

.  36 

0 

62, 

.43 

-20, 

.32 

13, 

.48 

-78.42 

Total 

65, 

.25 

0 

69, 

.  64 

6, 

.73 

71, 

.44 

2.59 

Supplies/DME 

0 

0 

90, 

.46 

0 

96, 

.50 

6.68 

Stand,  imaging 

72, 

.  33 

0 

75, 

.  11 

3  , 

.  85 

75, 

.67 

0.75 

Advan.  imaging 

74, 

.06 

0 

74. 

.30 

0, 

.33 

71, 

.75 

-3.44 

Echography 

83, 

.36 

0 

83. 

.97 

0, 

.73 

85, 

.88 

2.27 

Imaging/proc . 

79, 

.69 

0 

79. 

.47 

-0, 

.28 

82, 

.17 

3.40 

Office  visits 

53, 

.18 

0 

58. 

.67 

10, 

.33 

60. 

.55 

3.20 

Hosp.  visits 

68, 

.  87 

0 

72. 

.97 

5, 

.95 

75. 

.86 

3.97 

Emergency  room 

87, 

.  04 

0 

85. 

.22 

-2. 

.  09 

83. 

.57 

-1.93 

Home/Nurs  home 

79, 

.  56 

0 

82. 

,79 

4. 

.07 

84. 

.26 

1.77 

Specialist 

81, 

.72 

0 

83. 

.71 

2  . 

.43 

84  . 

.88 

1.40 

Consultation 

72, 

.07 

0 

74. 

.49 

3  , 

.  35 

76. 

.68 

2.95 

Amb/drugs/etc 

0 

0 

0 

0 

44. 

.35 

0 

Major  proc. 

64, 

.22 

0 

66. 

.15 

3  , 

.00 

69  . 

.02 

4.35 

Major/Cardiov. 

66, 

.78 

0 

70. 

.35 

5, 

.  34 

69  . 

.17 

-1.68 

Major/Ortho. 

64, 

.  66 

0 

69, 

.56 

7  . 

.58 

69. 

.  56 

-0.00 

Eye  procedure 

73, 

.17 

0 

79. 

,33 

8. 

.42 

83. 

.  61 

5.39 

Ambulat.  proc. 

64. 

.20 

.  0 

69. 

,47 

8. 

.21 

72  . 

.47 

4.32 

Minor  proc. 

71, 

.  84 

0 

76. 

,46 

6. 

.43 

78. 

.27 

2.36 

Oncology 

84. 

.48 

0 

85. 

,27 

0. 

,  94 

86. 

,98 

2.01 

Endoscopy 

66, 

.47 

0 

69. 

,64 

4. 

.76 

72. 

,76 

4.48 

Dialysis 

89  . 

.77 

0 

96. 

.05 

6. 

,99 

97. 

,65 

1.67 

Anesthesia 

44. 

,80 

0 

46. 

,41 

3. 

,59 

48. 

97 

5.54 

Lab  tests 

98. 

.48 

0 

98. 

,99 

0. 

,52 

99. 

78 

0.80 

Other  tests 

78. 

.96 

0 

81. 

92 

3. 

,75 

83. 

24 

1.61 

Other  MFS 

61. 

.19 

0 

65. 

58 

7. 

17 

90. 

18 

37.52 

Other  non  MFS 

96. 

.63 

0 

94. 

52 

-2. 

19 

81. 

65 

-13.62 

Local  codes 

77  . 

.73 

0 

82. 

53 

6. 

18 

78. 

54 

-4.84 

Undef.  codes 

71. 

.26 

0 

45. 

22 

-36. 

53 

56. 

02 

23.86 

Total 

69. 

.61 

0 

73. 

26 

5. 

23 

74. 

94 

2.30 

Table  8.1:  Indiana 
Providers  rendering  a  specific  Medicare  service  expressed  as  a  percent 
of  total  providers  rendering  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


88 


89 


90 


Group 


Solo 


Providers  as 

% 

Percent 

Providers  as 

% 

Percent 

Providers  as 

Percent 

of  total 

change 

of  total 

change 

of  total 

change 

Supplies/DME 

0 

0 

4 

35 

0 

48 

00 

1004 

00 

Stand,  imaging 

575 

18 

0 

881 

52 

53 

26 

3296 

00 

273 

90 

Advan.  imaging 

110 

64 

0 

172 

83 

56 

21 

656 

00 

279 

57 

Echography 

293 

62 

0 

452 

17 

54 

00 

1872 

00 

314 

00 

Imaging/proc . 

182 

98 

0 

297 

83 

62 

77 

1004 

00 

237 

11 

Office  visits 

1209 

93 

0 

2098 

91 

73 

47 

7272 

00 

246 

47 

Hosp.  visits 

807 

80 

0 

1320 

65 

63 

49 

4964 

00 

275 

87 

Emergency  room 

504 

26 

0 

850 

00 

68 

57 

2952 

00 

247 

29 

Home/Nurs  home 

444 

68 

0 

719 

57 

61 

82 

2632 

00 

265 

78 

Specialist 

651 

06 

0 

996 

74 

53 

09 

3736 

00 

274 

82 

Consultation 

639 

01 

0 

1078 

26 

68 

74 

4304 

00 

299 

16 

Amb/ drugs /etc 

0 

0 

0 

0 

20 

00 

0 

Major  proc. 

564 

54 

0 

947 

83 

67 

89 

3512 

00 

270 

53 

Ma jor/Cardiov. 

302 

13 

0 

542 

39 

79 

52 

2188 

00 

303 

40 

Ma jor/Ortho. 

238 

30 

0 

395 

65 

66 

03 

1468 

00 

271 

03 

Eye  procedure 

81 

56 

0 

132 

61 

62 

59 

460 

00 

246 

89 

Ambulat.  proc. 

781 

56 

0 

1275 

00 

63 

14 

4784 

00 

275 

22 

Minor  proc. 

1047 

52 

0 

1661 

96 

58 

66 

6464 

00 

288 

94 

Oncology 

86 

52 

0 

141 

30 

63 

31 

468 

00 

231 

20 

Endoscopy 

475 

18 

0 

738 

04 

55 

32 

2896 

00 

292 

39 

Dialysis 

9 

22 

0 

17 

39 

88 

63 

72 

00 

314 

00 

Anesthesia 

108 

51 

0 

150 

00 

38 

24 

620 

00 

313 

33 

Lab  tests 

654 

61 

0 

1041 

30 

59 

07 

3816 

00 

266 

46 

Other  tests 

690 

78 

0 

1117 

39 

61 

76 

4068 

00 

264 

06 

Other  MPS 

90 

78 

0 

138 

04 

52 

06 

212 

00 

53 

57 

Other  non  MPS 

16 

31 

0 

21 

74 

33 

27 

148 

00 

580 

80 

Local  codes 

1022 

70 

0 

1350 

00 

32 

00 

4776 

00 

253 

78 

Undef.  codes 

51 

77 

0 

52 

17 

0 

77 

68 

00 

30 

33 

Total 

1947 

52 

0 

3009 

78 

54 

54 

10476 

00 

248 

07 

Supplies/DME 

0 

0 

2 

17 

0 

36 

00 

1556 

00 

Stand,  imaging 

587 

23 

0 

855 

43 

45 

67 

2780 

00 

224 

98 

Advan.  imaging 

34 

04 

0 

39 

13 

14 

95 

140 

00 

257 

78 

Echography 

239 

72 

0 

357 

61 

49 

18 

1356 

00 

279 

19 

Imaging/proc . 

146 

10 

0 

203 

26 

39 

13 

640 

00 

214 

87 

Office  visits 

2459 

57 

0 

3761 

96 

52 

95 

13108 

00 

248 

44 

Hosp.  visits 

1718 

44 

0 

2571 

74 

49 

66 

9072 

00 

252 

76 

Emergency  room 

824 

82 

0 

1239 

13 

50 

23 

4024 

00 

224 

74 

Home/Nurs  home 

1118 

44 

0 

1648 

91 

47 

43 

5808 

00 

252 

23 

Specialist 

963 

83 

0 

1456 

52 

51 

12 

4988 

00 

242 

46 

Consultation 

1195 

74 

0 

1813 

04 

51 

62 

6620 

00 

265 

13 

Amb/ drugs /etc 

0 

0 

0 

0 

8 

00 

0 

Major  proc. 

958 

16 

0 

1423 

91 

48 

61 

4820 

00 

238 

50 

Ma jor/Cardiov. 

398 

58 

0 

764 

13 

91 

71 

2796 

00 

265. 

91 

Major/Ortho. 

359 

57 

0 

546 

74 

52 

05 

1736. 

00 

217. 

52 

Eye  procedure 

113 

48 

0 

172 

83 

52 

30 

596 

00 

244. 

86 

Ambulat.  proc. 

1359 

57 

0 

2096 

74 

54 

22 

7528. 

00 

259. 

03 
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Table  8.1:  Indiana 
Providers  rendering  a  specific  Medicare  service  expressed  as  a  percent 
of  total  providers  rendering  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


YEAR 

88  89  90 


Providers  as 

% 

Percent 

Providers  as 

% 

Percent 

Providers  as 

% 

Percent 

of  total 

change 

of  total 

change 

of  total 

change 

Minor  proc . 

1808 

.51 

0 

2745, 

.65 

51 

.82 

10032 

.  00 

265 

.38 

Oncology 

96 

.45 

0 

139, 

.13 

44 

.25 

412 

.  00 

196 

.13 

Endoscopy 

826 

.24 

0 

1251, 

.09 

51 

.42 

4384 

.00 

250 

.42 

Dialysis 

12 

.77 

0 

22, 

.83 

78 

.80 

96 

.00 

320 

.57 

Anesthesia 

252 

.48 

0 

347, 

.83 

37 

.76 

1244 

.00 

257 

.65 

Lab  tests 

1280, 

.85 

0 

1967  , 

.39 

53 

.60 

6780 

.00 

244 

.62 

Other  tests 

1162 

.41 

0 

1698, 

.91 

46 

.15 

5676, 

.00 

234 

.  10 

Other  MFS 

121 

.99 

0 

175, 

.00 

43 

.46 

308 

.00 

76 

.  00 

Other  non  MFS 

8, 

.  51 

0 

21, 

.74 

155 

.43 

184 

.00 

746 

.40 

Local  codes 

1784 

.40 

0 

2457  , 

.  61 

37 

.73 

8600, 

.00 

249 

.  93 

Undef.  codes 

48. 

.23 

0 

47, 

.  83 

-0 

.83 

32, 

.00 

-33 

.09 

Total 

3141, 

.13 

0 

4560, 

.87 

45 

.20 

15920, 

.00 

249, 

.06 

Supplies/DME 

0 

0 

6. 

,52 

0 

84, 

.00 

1188 

.00 

Stand,  imaging 

1159, 

.57 

0 

1732, 

.61 

49, 

.42 

6060, 

.  00 

249, 

.76 

Advan.  imaging 

144. 

.68 

0 

210, 

,87 

45, 

.75 

792, 

.  00 

275, 

.59 

Echography 

531. 

.21 

0 

806. 

.52 

51, 

.83 

3220, 

.00 

299, 

.25 

Imaging/proc . 

329. 

.08 

0 

500. 

.00 

51. 

.94 

1640. 

.00 

228. 

.00 

Office  visits 

3649. 

.65 

0 

5792. 

,39 

58. 

.71 

20252. 

.00 

249, 

.63 

Hosp.  visits 

2517. 

.73 

0 

3872. 

,83 

53. 

.82 

14000. 

.00 

261. 

.49 

Emergency  room 

1327. 

.66 

0 

2085. 

,87 

57. 

,11 

6964. 

,00 

233. 

.87 

Home/Nurs  home 

1557. 

.45 

0 

2359. 

.78 

51. 

.52 

8424. 

.00 

256. 

.98 

Specialist 

1612. 

.77 

0 

2443. 

,48 

51. 

.51 

8692. 

,00 

255. 

,72 

Consultation 

1830. 

.50 

0 

2876. 

,09 

57. 

,12 

10876. 

,  00 

278. 

.15 

Amb/ drugs /etc 

0 

0 

0 

0 

28. 

,00 

0 

Major  proc. 

1521. 

,  99 

0 

2365. 

,22 

55, 

,40 

8332  . 

,00 

252  . 

,27 

Major/Cardiov. 

700. 

,71 

0 

1305. 

,43 

86. 

,  30 

4984. 

,00 

281. 

,79 

Major/Ortho. 

597. 

,16 

0 

942. 

,39 

57, 

,81 

3200. 

,00 

239. 

,56 

Eye  procedure 

195. 

,04 

0 

305. 

,43 

56. 

,60 

1048. 

,00 

243. 

,12 

Ambulat.  proc. 

2138. 

.30 

0 

3361. 

,96 

57. 

,23 

12284. 

,00 

265. 

,38 

Minor  proc . 

2846. 

,  10 

0 

4391. 

30 

54. 

,29 

16424. 

,00 

274. 

,01 

Oncology 

182. 

,98 

0 

280. 

43 

53. 

,26 

880. 

,00 

213. 

80 

Endoscopy 

1298. 

,58 

0 

1980. 

,43 

52. 

,51 

7256. 

00 

266. 

38 

Dialysis 

21. 

.99 

0 

40. 

,22 

82. 

92 

168. 

00 

317. 

,73 

Anesthesia 

360, 

.28 

0 

496. 

74 

37. 

87 

1864. 

00 

275. 

25 

Lab  tests 

1929, 

.79 

0 

2995. 

65 

55. 

23 

10560. 

00 

252. 

51 

Other  tests 

1844. 

.68 

0 

2798. 

,91 

51. 

73 

9692. 

00 

246. 

28 

Other  MFS 

212, 

,77 

0 

313. 

04 

47. 

,13 

520. 

00 

66. 

11 

Other  non  MFS 

24. 

,82 

0 

43. 

48 

75. 

16 

332. 

00 

663. 

60 

Local  codes 

2800. 

,71 

0 

3792. 

39 

35. 

41 

13344. 

00 

251. 

86 

Undef .  codes 

100. 

,00 

0 

100. 

00 

0. 

00 

100. 

00 

0. 

00 

Total 

5064. 

.54 

0 

7464. 

13 

47. 

38 

26224. 

00 

251. 

33 

Table  9.1:  Indiana 

Medicare  beneficiaries  receiving  a  specific  service  expressed  as  a  percent 
of  total  beneficiaries  receiving  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


YEAR 


88 


89 


90 


Benes .  as  %  of 
total  benes. 


Percent 
change 


Benes.  as  %  of 
total  benes. 


Percent 
change 


Benes.  as  *  of 
total  benes. 


Percent 
change 


Group 


Solo 


Supplies/DME 

0 

0 

0.01 

0 

0. 14 

823 . 93 

Stand,  imaging 

36.45 

0 

36 .  88 

1.19 

37 . 24 

0.96 

Advan .  imaging 

6 . 80 

0 

7.38 

8.41 

7  .  88 

6 .  87 

Echography 

7.91 

0 

8 . 82 

11.47 

9  . 47 

7.46 

Imaging/proc . 

2 . 17 

0 

2 . 24 

3  .  36 

2.35 

4.98 

Office  visits 

41.47 

0 

44.24 

6 .  66 

46.24 

4 . 54 

Hosp.  visits 

8.85 

0 

9.39 

6.16 

9.39 

0 . 01 

Emergency  room 

14.21 

0 

15.43 

8  .  64 

15.45 

0 . 12 

Home/Nurs  home 

3.28 

0 

3  .45 

5 . 24 

3 . 64 

5 . 53 

Specialist 

15.45 

0 

17 . 48 

13.13 

18.95 

8.43 

Consultation 

6 . 69 

0 

7.16 

7.01 

7  . 47 

4 . 37 

Amb/ drugs/etc 

0 

0 

0 

0 

0.00 

0 

Major  proc . 

2.20 

0 

2.29 

4.46 

2 . 27 

-1 . 21 

Ma j  or /Cardiov . 

1.73 

0 

1 .  86 

7  . 61 

2 . 01 

8 .06 

Ma j or /Or t ho. 

0.93 

0 

0 .  97 

5 .  07 

0.98 

0.69 

Eye  procedure 

1 .  60 

0 

1 . 77 

10,65 

1.98 

11 . 79 

Ambulat .  proc. 

3  .  34 

0 

3  . 68 

10.25 

3 . 87 

4 . 92 

Minor  proc. 

10.14 

0 

10.91 

7  . 60 

11 . 65 

6.76 

Oncology 

0.71 

0 

0.74 

3 .  57 

0 . 68 

-7 .26 

Endoscopy 

4 . 12 

0 

4 .  37 

6 . 14 

4 . 40 

0.76 

Dialysis 

0.23 

0 

0.23 

1.77 

0 . 44 

92  .  67 

Anesthesia 

3 . 64 

0 

3.79 

4.22 

3.93 

3 . 59 

Lab  tests 

19.45 

0 

22  . 09 

13  .  67 

21 . 04 

-4 . 74 

Other  tests 

21 .  84 

0 

23.11 

5 .  80 

22 . 66 

—1 . 95 

utner  Mro 

0.05 

0 

0 . 06 

28.36 

0 . 02 

-72 . 34 

Other  non  MFS 

0. 15 

0 

0.  07 

-50. 56 

0 . 18 

148 . 16 

Local  codes 

7.63 

0 

7.53 

-1.32 

6.91 

-8.26 

Undef .  codes 

0.07 

0 

0.05 

-30.85 

0.01 

-76.81 

Total 

74.28 

0 

75.61 

1.79 

76.80 

1.58 

Supplies/DME 

0 

0 

0.00 

0 

0.01 

1325.09 

Stand,  imaging 

6.15 

0 

5.98 

-2.71 

5.61 

-6.17 

Advan.  imaging 

0.51 

0 

0.55 

8.04 

0.55 

-0.68 

Echography 

2.24 

-  0 

2.39 

6.65 

2.42 

0.97 

Imaging/proc . 

0.36 

0 

0.41 

12.92 

0.38 

-5.47 

Office  visits 

47.86 

0 

48.87 

2.11 

49.17 

0.60 

Hosp.  visits 

9.31 

0 

9.12 

-2.09 

8.64 

-5.20 

Emergency  room 

1.35 

0 

1.32 

-2.43 

1.15 

-12.93 

Home/Nurs  home 

5.95 

0 

5.75 

-3.33 

5.58 

-3.06 

Specialist 

11.13 

0 

13.90 

24.90 

13.83 

-0.50 

Consultation 

5.20 

0 

5.30 

1.82 

5.35 

0.98 

Amb/drugs/etc 

0 

0 

0 

0 

0.00 

0 

Major  proc. 

1.52 

0 

1.44 

-5.19 

1.31 

-9.12 

Major/Cardiov. 

0.56 

0 

0.84 

50.03 

0.98 

16.58 

Major/Ortho. 

0.45 

0 

0.40 

-11.46 

0.36 

-9.23 

Eye  procedure 

1.91 

0 

1.98 

3.73 

1.97 

-0.56 

Ambulat.  proc. 

3.57 

0 

3.57 

-0. 17 

3.56 

-0. 16 
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Table  9.1:  Indiana 

Medicare  beneficiaries  receiving  a  specific  service  expressed  as  a  percent 
of  total  beneficiaries  receiving  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


90 


Benes .   as  %  of         Percent  Benes.  as  %  of         Percent  Benes .   as  %  of  Percent 

total  benes.  change  total  benes.  change  total  benes.  change 


Minor  proc. 

9 

10 

0 

9 

93 

9 

17 

10.60 

6.68 

Oncology 

0 

34 

0 

0 

31 

-8 

19 

0.28 

-9.05 

Endoscopy 

3 

43 

0 

3 

50 

2 

08 

3.23 

-7.81 

Dialysis 

0 

03 

0 

0 

04 

23 

.46 

0.08 

88.72 

Anesthesia 

4 

41 

0 

4 

15 

-5 

.73 

4.16 

0.09 

Lab  tests 

16 

28 

0 

18 

79 

15 

42 

18.26 

-2.83 

Other  tests 

10 

36 

0 

9 

67 

-6 

63 

9.59 

-0.80 

Other  MFS 

0 

07 

0 

0 

08 

17 

13 

0.02 

-74.22 

Other  non  MFS 

0 

01 

0 

0 

01 

32 

08 

0.07 

796.76 

Local  codes 

6 

89 

0 

7 

30 

6 

06 

6.84 

-6.32 

Undef .  codes 

0 

17 

0 

0 

04 

-78 

05 

0.00 

-96.35 

Total 

67 

40 

0 

68 

50 

1 

62 

67.89 

-0.89 

Supplies /DME 

0 

0 

0 

02 

0 

0.15 

846. 67 

Stand,  imaging 

40 

43 

0 

40 

69 

0 

64 

40.64 

-0.12 

Advan.  imaging 

7 

24 

0 

7 

86 

8 

58 

8.34 

6.13 

Echography 

9 

81 

0 

10 

80 

10 

07 

11.51 

6.60 

Imaging/proc . 

2 

37 

0 

2 

48 

4 

61 

2.60 

4.81 

Office  visits 

76 

16 

0 

78 

41 

2 

95 

79.65 

1.58 

Hosp.  visits 

15 

23 

0 

15 

35 

0 

77 

14.98 

-2.43 

Emergency  room 

15 

07 

0 

16 

23 

7 

72 

16.15 

-0.50 

Home/Nurs  home 

8 

77 

0 

8 

61 

-1 

76 

8.57 

-0.46 

Specialist 

25 

12 

0 

29 

39 

17 

02 

30.70 

4.45 

Consultation 

10 

61 

0 

11 

02 

3 

91 

11.40 

3.39 

Amb/ drugs /etc 

0 

0 

0 

0 

0.00 

0 

Major  proc. 

3 

39 

0 

3 

40 

0 

26 

3.26 

-3.93 

Major /Cardiov. 

2 

12 

0 

2 

36 

11 

59 

2.55 

7.97 

Major/Ortho. 

1 

29 

0 

1 

30 

0 

67 

1.29 

-1.20 

Eye  procedure 

3 

47 

0 

3 

71 

6 

86 

3.92 

5.67 

Ambulat.  proc. 

6 

70 

0 

7 

01 

4 

60 

7.20 

2.64 

Minor  proc. 

18 

21 

0 

19 

66 

7 

92 

20.96 

6.65 

Oncology 

1 

01 

0 

1 

01 

0 

46 

0.93 

-8.12 

Endoscopy 

7 

24 

0 

7 

55 

4 

28 

7.33 

-2.89 

Dialysis 

0 

25 

0 

0 

27 

4 

64 

0.50 

87.59 

Anesthesia 

7 

85 

0 

7 

74 

-1 

33 

7.88 

1.75 

Lab  tests 

33 

59 

0 

38 

48 

14 

56 

37.09 

-3.60 

Other  tests 

29 

29 

0 

29 

80 

1 

76 

29.47 

-1.13 

Other  MFS 

0 

12 

0 

0 

14 

21 

93 

0.04 

-73 . 53 

Other  non  MFS 

0 

15 

0 

0 

08 

-47 

72 

0.25 

209 .42 

Local  codes 

13 

94 

0 

14 

22 

2 

00 

13.28 

-6.62 

Undef.  codes 

0 

24 

0 

0 

08 

-64 

21 

0.01 

-85.57 

Total 

100 

00 

0 

100 

00 

0 

00 

100.00 

0.00 

Table  10.1:  Indiana 
Average  number  of  Medicare  beneficiaries  receiving  physician  services 

per  provider  rendering  such  services  during  January-June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


88 


89 


90 


No. 


No. 


Group 


Solo 


beneficiaries 

Percent 

beneficiaries 

Percent 

beneficiaries 

Percent 

per  provider 

change 

per  provider 

change 

per  provider 

change 

Supplies/DME 

0 

0 

20 

0 

65 

224.17 

Stand,  imaging 

288 

0 

309 

7.31 

318 

3.15 

Advan.  imaging 

242 

0 

268 

10.76 

294 

9.85 

Echography 

113 

0 

132 

16.30 

132 

0.67 

Imaging/proc. 

53 

0 

52 

-1.90 

61 

17.23 

Office  visits 

155 

0 

155 

0.38 

185 

19.32 

Hosp.  visits 

54 

0 

58 

7.57 

60 

4.12 

Emergency  room 

112 

0 

116 

3.36 

129 

11.40 

Home/Nurs  home 

29 

0 

30 

4.54 

33 

10.89 

Specialist 

96 

0 

113 

18.  31 

127 

12.53 

Consultation 

48 

0 

49 

2.92 

51 

3.32 

Amb/ drugs /etc 

0 

0 

0 

0 

1 

0 

Major  proc. 

16 

0 

16 

-0.  61 

16 

2.79 

Major/Cardiov. 

25 

0 

26 

2.97 

28 

7.82 

Major/Ortho. 

15 

0 

15 

0.69 

16 

4.95 

Eye  procedure 

74 

0 

80 

7.60 

100 

24.  30 

Ambulat.  proc. 

16 

0 

18 

8.22 

19 

8.  07 

Minor  proc . 

39 

0 

43 

8.25 

45 

6.40 

Oncology 

33 

0 

35 

3.79 

37 

7.15 

Endoscopy 

34 

0 

37 

8.69 

37 

-0.29 

Dialysis 

92 

0 

81 

-12.72 

144 

78.12 

Anesthesia 

128 

0 

154 

20.05 

150 

-2.75 

Lab  tests 

122 

0 

140 

15.05 

139 

-0.28 

Other  tests 

147 

0 

156 

5.80 

160 

2.88 

Other  MFS 

2 

0 

3 

33.34 

2 

-30.23 

Other  non  MFS 

34 

0 

20 

-41.39 

28 

41.19 

Local  codes 

29 

0 

36 

20.98 

35 

-2.34 

Undef .  codes 

5 

0 

5 

8.  81 

4 

-31.08 

Total 

318 

0 

349 

9.76 

398 

14.03 

Supplies/DME 

0 

0 

2 

0 

7 

233.33 

Stand,  imaging 

42 

0 

45 

6.  06 

50 

11.51 

Advan.  imaging 

57 

0 

85 

48.83 

91 

7.45 

Echography 

36 

0 

41 

13.77 

42 

3.29 

Imaging/proc. 

9 

0 

12 

27.31 

14 

16.87 

Office  visits 

88 

0 

95 

7.08 

106 

12.39 

Hosp.  visits 

26 

0 

28 

5.63 

30 

6.79 

Emergency  room 

6 

0 

7 

3.90 

7 

5.20 

Home/Nurs  home 

22 

0 

23 

4.97 

25 

9.47 

Specialist 

45 

0 

60 

32.21 

67 

12.66 

Consultation 

19 

0 

20 

6.27 

22 

7.58 

Amb/drugs/etc 

0 

0 

0 

0 

1 

0 

Major  proc. 

7 

0 

7 

1.11 

7 

2.98 

Major/Cardiov. 

6 

0 

7 

25.31 

9 

23.27 

Major/Ortho. 

5 

0 

5 

-8.26 

5 

9.57 

Eye  procedure 

63 

0 

68 

8.13 

77 

11.82 

(CONTINUED) 


Table  10.1:  Indiana 
Average  number  of  Medicare  beneficiaries  receiving  physician  services 

per  provider  rendering  such  services  during  January- June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


YEAR 


88 

89 

90 

No. 

No. 

No. 

beneficiaries 

Percent 

beneficiaries 

Percent 

beneficiaries 

Percent 

per  provider 

change 

per  provider 

change 

per  provider 

change 

Aitibulat.  proc. 

10 

0 

10 

2 

41 

11 

7 

44 

Minor  proc. 

20 

0 

23 

14 

47 

26 

13 

21 

Oncology 

14 

0 

14 

1 

21 

17 

18 

50 

Endoscopy 

16 

0 

17 

6 

93 

18 

1 

25 

Dialysis 

11 

0 

12 

12 

50 

23 

90 

97 

Anesthesia 

72 

0 

78 

8 

62 

85 

8 

84 

Lab  tests 

50 

0 

60 

19 

72 

65 

8 

98 

Other  tests 

37 

0 

37 

1 

43 

43 

15 

10 

Other  MPS 

2 

0 

3 

27 

74 

2 

-43 

27 

Other  non  MPS 

3 

0 

2 

-18 

00 

9 

317 

82 

Local  codes 

15 

0 

18 

22 

09 

19 

3 

49 

Undef .  codes 

14 

0 

5 

-64 

92 

1 

-7  9 

72 

Total 

126 

0 

142 

12 

85 

156 

10 

35 

Supplies/DME 

0 

0 

14 

0 

40 

185 

03 

Stand,  imaging 

164 

0 

179 

9 

20 

196 

9 

43 

Advan.  imaging 

198 

0 

235 

18 

62 

260 

10 

44 

Echography 

79 

0 

92 

16 

69 

95 

3 

15 

Imaging/proc . 

34 

0 

36 

6 

52 

43 

19 

35 

Office  visits 

111 

0 

118 

6 

22 

135 

14 

99 

Hosp.  visits 

35 

0 

38 

8 

40 

41 

6 

30 

Emergency  room 

47 

0 

51 

9 

91 

59 

14 

84 

Home/Nurs  home 

24 

0 

25 

5 

35 

28 

10 

13 

Specialist 

66 

0 

82 

24 

62 

93 

14 

16 

Consultation 

29 

0 

31 

7 

09 

33 

6 

92 

Amb/ drugs/etc 

0 

0 

0 

0 

1 

0 

Major  proc. 

10 

0 

11 

2 

83 

11 

4 

46 

Major/Cardiov. 

14 

0 

15 

6 

38 

17 

15 

16 

Major/Ortho. 

9 

0 

9 

-0 

17 

10 

10 

91 

Eye  procedure 

68 

0 

74 

8 

17 

87 

18 

67 

Ambulat.  proc. 

13 

0 

13 

6 

13 

14 

8 

32 

Minor  proc. 

27 

0 

30 

11 

93 

33 

10 

62 

Oncology 

23 

0 

24 

5 

75 

27 

12 

73 

Endoscopy 

23 

0 

25 

8 

62 

25 

2 

39 

Dialysis 

45 

0 

42 

-7 

25 

75 

79 

11 

Anesthesia 

89 

0 

101 

13 

67 

106 

5 

29 

Lab  teste 

74 

0 

88 

18 

16 

92 

4 

94 

Other  tests 

78 

0 

85 

8 

34 

92 

8 

94 

Other  MPS 

2 

0 

3 

29 

96 

2 

-37 

99 

Other  non  MPS 

23 

0 

11 

-52 

63 

17 

57 

45 

Local  codes 

20 

0 

25 

20 

91 

25 

0. 

49 

Dndef .  codes 

9 

0 

5 

-44 

94 

3 

-45. 

31 

Total 

200 

0 

227 

13 

57 

254 

11. 

71 

Table  11.1:  Indiana 
Average  number  of  services  for  Medicare  beneficiaries  who  received  such 
allowed  physician  services  during  January-June,  by  type  of  practice  and  Berenson 
classification  of  services,  1988-1990 


88 


YEAR 
89 


90 


Services  per 


Services  per 


Percent 


Services  per 


Group 


Solo 


beneficiary 

change 

beneficiary 

change 

beneficiary 

change 

Supplies/EME 

0 

0 

1.45 

0 

2 . 64 

81 .  90 

Stand,  imaging 

4.44 

0 

2 .  91 

-34 .39 

2 . 88 

-1 . 16 

Advan.  imaging 

1.71 

0 

1.60 

-6.  85 

1 . 64 

2 .  53 

Echography 

2.15 

0 

1.65 

-23.16 

1.  55 

-5.89 

Imaging/proc . 

2.37 

0 

1.62 

-31.74 

1.45 

-10. 32 

Office  visits 

2.44 

0 

2.51 

2.86 

2.58 

2.54 

Hosp.  visits 

10.12 

0 

10.76 

6.29 

10.66 

-0.88 

Emergency  room 

1.41 

0 

1.47 

4.09 

1.41 

-4.36 

Home/Nurs  home 

3.17 

0 

3.16 

-0.32 

3.14 

-0.83 

Specialist 

2.04 

0 

2.03 

-0.  56 

2.12 

4.39 

Consultation 

1.66 

0 

1.51 

-8.87 

1.  56 

3.23 

Amb/ drugs /etc 

0 

0 

0 

0 

24 . 80 

0 

Major  proc. 

1.65 

0 

1 .  51 

-8  .  69 

1 .  50 

-0  . 72 

Major/Cardiov. 

2.14 

0 

2.13 

-0.29 

2  . 22 

4 .  32 

Major/Ortho. 

1.74 

0 

1.44 

-17 . 54 

1.41 

-1 . 89 

Eye  procedure 

1.44 

0 

1.  31 

-9 .  39 

1.  31 

0 .  33 

Ambulat.  proc. 

2.18 

0 

1.61 

-26 . 17 

1.47 

-8.45 

Minor  proc. 

2.99 

0 

2.48 

-17 . 22 

2  .  53 

2 .  20 

Oncology 

30.46 

0 

13.08 

-57 . 08 

9.71 

-25.77 

Endoscopy 

1.39 

0 

1.34 

-3 . 68 

1.  32 

-1 .  67 

Dialysis 

9.13 

0 

8.35 

-8.62 

7.76 

-7  .  04 

Anesthesia 

1.15 

0 

1.15 

0.00 

1.16 

0.  97 

Lab  tests 

3.96 

0 

4.11 

3.86 

4.  31 

4  .  80 

Other  tests 

3.12 

0 

3.02 

-3.37 

2  .  89 

-4.07 

Other  MFS 

2.74 

0 

2.23 

-18.58 

1.70 

-23 . 88 

Other  non  MFS 

2.46 

0 

1.96 

-20.26 

2.40 

22.28 

Local  codes 

6.27 

0 

5.78 

-7  .  85 

5.  53 

-4  .  33 

Undef.  codes 

1.93 

0 

1.26 

-35.01 

1.05 

-16. 52 

Total 

9.91 

0 

9.26 

-6.56 

9.18 

-0.78 

Supplies/EME 

0 

0 

2.25 

0 

1.87 

-17.04 

Stand,  imaging 

2.79 

0 

2.17 

-22.12 

2.06 

-5.42 

Advan.  imaging 

1.57 

0 

1.35 

-13.66 

1.47 

8.59 

Echography 

2.26 

0 

1.37 

-39.34 

1.33 

-3.16 

Imaging/proc . 

1.79 

0 

1.34 

-25.33 

1.26 

-6.24 

Office  visits 

2.61 

0 

2.68 

2.82 

2.70 

0.57 

Hosp.  visits 

10.01 

0 

9.99 

-0.21 

9.34 

-6.49 

Emergency  room 

1.16 

0 

1.30 

11.84 

1.22 

-6.06 

Home/Nurs  home 

3.22 

0 

3.17 

-1.46 

3.26 

2.84 

Specialist 

1.78 

0 

1.68 

-5.  39 

1.70 

0.  97 

Consultation 

1.52 

0 

1.52 

-0.21 

1.47 

-2.78 

Amb/ drugs /etc 

0 

0 

0 

0 

11.50 

0 

Major  proc. 

1.70 

0 

1.55 

-8.61 

1.52 

-2.14 

Major/Cardiov. 

2.15 

0 

1.75 

-18.75 

1.79 

2.31 

Major/Ortho. 

1.51 

0 

1.32 

-13.11 

1.27 

-3.67 

Eye  procedure 

1.26 

0 

1.23 

-2.81 

1.27 

3.01 

Ambulat.  proc. 

2.16 

0 

1.52 

-29.46 

1.54 

1.23 

(CONTINUED) 


Table  11.1:  Indiana 
Average  number  of  services  for  Medicare  beneficiaries  who  received  such 
allowed  physician  services  during  January- June ,  by  type  of  practice  and  Berenson 
classification  of  services,  1988-1990 

YEAR 

88  89  90 

Services  per  Percent  Services  per  Percent  Services  per  Percent 


beneficiary 

change 

beneficiary 

change 

beneficiary 

change 

Minor  proc . 

2 

67 

0 

2 

10 

-21 

30 

2.12 

1.12 

Oncology 

18 

04 

0 

14 

46 

-19 

83 

12.83 

-11.29 

Endoscopy 

1 

33 

0 

1 

34 

0 

25 

1.26 

-5.46 

Dialysis 

8 

03 

0 

7 

25 

-9 

72 

7.04 

-2.90 

Anesthesia 

1 

18 

0 

1 

15 

-1 

97 

1.16 

0.71 

Lab  tests 

3 

63 

0 

3 

94 

8 

36 

3.98 

1.18 

Other  tests 

2 

25 

0 

2 

27 

0 

90 

2.25 

-1.00 

Other  MFS 

1 

87 

0 

2 

45 

30 

58 

1.69 

-31. 14 

Other  non  MFS 

2 

53 

0 

2 

17 

-14 

31 

2.57 

18.20 

Local  codes 

3 

86 

0 

4 

42 

14 

47 

5.10 

15.42 

Undef .  codes 

2 

56 

0 

2 

74 

6 

81 

21.12 

672.23 

Total 

6 

75 

0 

6 

82 

1 

01 

6.74 

-1.11 

Supplies/EME 

0 

0 

1 

49 

0 

2.59 

73.74 

Stand,  imaging 

4 

42 

0 

2 

96 

-33 

13 

2.92 

-1.28 

Advan.  imaging 

1 

72 

0 

1 

59 

-7 

46 

1.64 

3.15 

Echography 

2 

25 

0 

1 

65 

-26 

57 

1.56 

-5.71 

Imaging/proc. 

2 

44 

0 

1 

68 

-31 

09 

1.50 

-10.86 

Office  visits 

2 

97 

0 

3 

09 

4 

03 

3.16 

2.32 

Hosp.  visits 

12 

00 

0 

12 

52 

4 

32 

12.08 

-3.50 

Emergency  room 

1 

44 

0 

1 

51 

4 

71 

1.43 

-4.75 

Home/Nurs  home 

3 

37 

0 

3 

39 

0 

42 

3.46 

2.02 

Specialist 

2 

04 

0 

2 

00 

-2 

00 

2.07 

3.53 

Consultation 

1 

79 

0 

1 

71 

-4 

52 

1.71 

0.26 

Amb/ drugs/etc 

0 

0 

0 

0 

21.00 

0 

Major  proc. 

1 

84 

0 

1 

68 

-8 

49 

1.65 

-1.65 

Major/Cardiov. 

2 

32 

0 

2 

31 

-0 

63 

2.44 

6.04 

Major/Ortho. 

1 

78 

0 

1 

48 

-16 

79 

1.43 

-3.15 

Eye  procedure 

1 

36 

0 

1 

28 

-5 

91 

1.30 

1.43 

Ambulat.  proc. 

2 

24 

0 

1 

62 

-27 

58 

1.55 

-4.08 

Minor  proc. 

3 

00 

0 

2 

44 

-18 

76 

2.48 

1.80 

Oncology 

27 

51 

0 

13 

92 

-49 

39 

11.00 

-20.99 

Endoscopy 

1 

42 

0 

1 

39 

-1 

91 

1.35 

-3.43 

Dialysis 

9 

13 

0 

8 

30 

-9 

12 

7.94 

-4.23 

Anesthesia 

1 

19 

0 

1 

18 

-0 

99 

1.19 

0.85 

Lab  tests 

4 

05 

0 

4 

28 

5 

66 

4.40 

2.85 

Other  tests 

3 

13 

0 

3 

08 

-1 

55 

2.96 

-3.86 

Other  MFS 

2 

23 

0 

2 

35 

5 

42 

1.70 

-27 . 83 

Other  non  MFS 

2 

46 

0 

1 

99 

-19 

18 

2.45 

23.17 

Local  codes 

5 

34 

0 

5 

33 

-0 

18 

5.51 

3.27 

Undef .  codes 

2 

44 

0 

1 

93 

-20 

90 

3.34 

73.54 

Total 

11 

91 

0 

11 

67 

-2 

01 

11.63 

-0.32 

Table  13.1:  Indiana 
Average  number  of  Medicare  services  for  providers  who  rendered 
such  allowed  physician  services  during  January-June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


YEAR 
89 


90 
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Services  per 

Percent 

Services  per 

Percent 

Services  per 

Percent 

provider 
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L.  Ilex   H\jii  nr  o 

0  J 

A 

u 

3  9 

-53 

08 

D  / 

72 

65 

LocaX  codes 

X  /  0 

U 

191 

9 

24 

1  fiil 
Xo4 

_  2 

9  0 

n 

KJ 

•7 

_  "5  Q 

— z  y 

z  o 

ft 

-42 

47 

1,413 

0 

1 , 37  9 

-2 

40 

1 ,  547 

12 

16 

Supplies/DME 

0 

0 

5 

0 

12 

176 

54 

Stand,  imaging 

109 

0 

90 

-17 

52 

95 

5 

77 

Advan.  imaging 

88 

0 

113 

28 

70 

132 

16 

77 

Echography 

79 

0 

55 

-31 

23 

54 

-0 

11 

Imaging/proc . 

17 

0 

16 

-3 

90 

17 

9 

04 

Office  visits 

190 

0 

207 

8 

85 

232 

12 

47 

Hosp.  visits 

203 

0 

210 

3 

54 

204 

-2 

67 

Emergency  room 

7 

0 

8 

15. 

19 

8 

-2 

44 

Home/Nurs  home 

64 

0 

66 

2. 

46 

72 

9 

63 

Specialist 

77 

0 

95 

24 

01 

108 

13 

63 

Consultation 

25 

0 

26 

6. 

26 

27 

4. 

14 

Amb/drugs/etc 

0 

0 

0 

0 

X2 

0 

Major  proc. 

10 

0 

9 

-7. 

54 

10 

1. 

77 

Major/Cardiov. 

11 

0 

11 

0. 

84 

14 

26. 

26 

Major/Ortho. 

7 

0 

6 

-19. 

76 

6 

6. 

66 

Eye  procedure 

79 

0 

83 

4. 

97 

96 

15. 

05 

Ambulat .  proc. 

21 

0 

15 

-27. 

58 

17 

9  . 

04 

(CONTINUED) 


Table  13.1:  Indiana 
Average  number  of  Medicare  services  for  providers  who  rendered 
Euch  allowed  physician  services  during  January- June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 

YEAR 


88  89  90 


Services  per 

Percent 

Services  per 

Percent 

Services  per 

Percent 

provider 

change 

provider 

change 

provider 

change 

Minor  proc. 

50 

0 

45 

-10 

.25 

52 

14.36 

Oncology 

236 

0 

191 

-19 

.08 

201 

5.54 

Endoscopy 

21 

0 

22 

7, 

.18 

21 

-3.65 

Dialysis 

77 

0 

76 

-1 

.14 

129 

68.77 

Anesthesia 

77 

0 

82 

6, 

.37 

89 

9.17 

Lab  tests 

173 

0 

223 

29, 

.12 

246 

10.  50 

Other  tests 

75 

0 

77 

2, 

.21 

87 

13.87 

Other  MFS 

4 

0 

7 

69, 

.07 

3 

-60.94 

Other  non  MFS 

6 

0 

4 

-29, 

.74 

22 

385.10 

Local  codes 

56 

0 

78 

39, 

.79 

93 

19.69 

Undef .  codes 

35 

0 

13 

-62, 

,52 

21 

63.36 

Total 

541 

0 

607 

12, 

.11 

660 

8.76 

Supplies/DME 

0 

0 

21 

0 

103 

394.63 

Stand,  imaging 

577 

0 

412 

-28. 

,58 

450 

9.  19 

Advan.  imaging 

322 

0 

352 

9, 

.33 

398 

12.90 

Echography 

155 

0 

131 

-15. 

.58 

128 

-2.49 

Imaging/proc . 

66 

0 

50 

-24. 

.77 

55 

10.  34 

Office  visits 

232 

0 

248 

7. 

.02 

286 

15.15 

Hosp.  visits 

271 

0 

294 

8. 

.37 

297 

0.89 

Emergency  room 

61 

0 

69 

13. 

.85 

76 

9.95 

Home/Nurs  home 

71 

0 

73 

3. 

.25 

81 

10.19 

Specialist 

119 

0 

143 

20. 

.03 

168 

17.76 

Consultation 

39 

0 

39 

0. 

.14 

41 

6. 18 

Amb/ drugs /etc 

0 

0 

0 

0 

21 

0 

Major  proc. 

15 

0 

14 

-6. 

.38 

15 

3.89 

Major/Cardiov. 

26 

0 

25 

-5. 

,61 

29 

16.16 

Major/Ortho. 

14 

0 

12 

-15, 

.83 

13 

9.16 

Eye  procedure 

91 

0 

92 

1. 

.81 

112 

20.99 

Ambulat.  proc. 

26 

0 

20 

-23. 

.59 

21 

4.37 

Minor  proc . 

72 

0 

65 

-9. 

,89 

73 

12.44 

Oncology 

567 

0 

298 

-47. 

,40 

267 

-10.39 

Endoscopy 

30 

0 

32 

6, 

,35 

31 

-0.86 

Dialysis 

395 

0 

326 

-17. 

,56 

543 

66.  59 

Anesthesia 

97 

0 

109 

12. 

36 

116 

5.92 

Lab  tests 

264 

0 

326 

23. 

66 

355 

8.95 

Other  tests 

186 

0 

194 

4. 

,71 

207 

6.33 

Other  MFS 

5 

0 

6 

38. 

54 

3 

-55.45 

Other  non  MFS 

57 

0 

22 

-61. 

74 

42 

93.33 

Local  codes 

99 

0 

119 

19. 

24 

126 

6.16 

Undef .  codes 

22 

0 

10 

-55. 

11 

9 

-3.03 

Total 

879 

0 

927 

5. 

44 

1,019 

9.89 

Table  15.1:  Indiana 
Average  number  of  specific  Medicare  services  per  beneficiary  who 
received  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


88 


YEAR 
89 


90 


Services  per 


Percent 


Services  per 


Percent 


Services  per 


Group 


Solo 


beneficiary 

change 

beneficiary 

change 

beneficiary 

change 

Supplies /EME 

0 

0 

0. 

.  00 

0 

0, 

.  00 

1580 . 62 

Stand,  imaging 

1. 

.  62 

0 

1, 

.07 

-33 

.  61 

1 

.  07 

-0.21 

Advan.  imaging 

0, 

.  12 

0 

0. 

.12 

0 

.  98 

0, 

.  13 

9  .  57 

Echography 

0. 

,  17 

0 

0, 

.15 

-14 

.  34 

0 

.  15 

1. 13 

Imaging/proc . 

0. 

.05 

0 

0, 

.04 

-29 

.  45 

0 

.  03 

-5.  85 

Office  visits 

1. 

.  01 

0 

1. 

.11 

9 

.71 

1, 

.  19 

7 . 20 

Hosp.  visits 

0. 

.90 

0 

1, 

.01 

12 

.  84 

1 , 

.  00 

-0.  87 

Emergency  room 

0. 

.20 

0 

0. 

.23 

13 

.  09 

0, 

.  22 

-4.25 

Home/Nurs  home 

0. 

.10 

0 

0. 

.11 

4 

.  91 

0, 

.  11 

4  .  65 

Specialist 

0, 

.  32 

0 

0. 

.  36 

12 , 

.  50 

0, 

.  40 

13  . 19 

Consultation 

0. 

,  11 

0 

0. 

.  11 

-2 , 

,49 

0 , 

,  12 

7  .75 

Amb/ drugs /etc 

0 

0 

0 

0 

0 , 

.  00 

0 

Major  proc. 

0 . 

,  04 

0 

0. 

.  03 

-4 , 

.  62 

0 . 

,  03 

-1.92 

Major/Cardiov. 

0. 

,  04 

0 

0. 

.  04 

7  , 

.  30 

0 , 

,  04 

12.72 

Major/Ortho. 

0 . 

,  02 

0 

0 . 

.01 

-13  , 

,  35 

0 . 

,  01 

-1.21 

Eye  procedure 

0 . 

02 

0 

0. 

.  02 

0 . 

,  26 

0 . 

,  03 

12  . 16 

Ambulat.  proc. 

0 . 

07 

0 

0 , 

,  06 

-18 , 

,  60 

0  . 

,  06 

-3.95 

Minor  proc. 

0 . 

,  30 

0 

0. 

.27 

-10 . 

,  92 

0 . 

,  30 

9.11 

Oncology 

0 . 

22 

0 

0 , 

.  10 

-55 . 

.  54 

0 . 

,  07 

-31.16 

Endoscopy 

0. 

06 

0 

0. 

.06 

2. 

.23 

0 . 

,  06 

-0  .  92 

Dialysis 

0 . 

02 

0 

0. 

,02 

-7 . 

,  00 

0  . 

,  03 

79.10 

Anesthesia 

0. 

04 

0 

0, 

.04 

4 . 

,22 

0  . 

,  05 

4  .  60 

Lab  tests 

0. 

77 

0 

0. 

.91 

17  . 

,  96 

0 . 

,91 

-0 . 17 

Other  tests 

0. 

68 

0 

0. 

.70 

2 . 

,23 

0  . 

,  66 

-5.94 

Other  MFS 

0. 

00 

0 

0. 

,00 

4 . 

,  51 

0 . 

00 

-78 . 94 

Other  non  MFS 

0. 

00 

0 

0. 

,00 

-60 . 

,  57 

0 . 

00 

203.46 

Local  codes 

0. 

48 

0 

0. 

,44 

-9 . 

,  06 

0 . 

38 

-12.23 

Undef .  codes 

0. 

00 

0 

0. 

,00 

-55. 

,06 

0. 

00 

-80 . 64 

Total 

7. 

36 

0 

7. 

,00 

-4. 

,89 

7  . 

05 

0.79 

Supplies/DME 

0 

0 

0. 

,00 

0 

0. 

00 

1082.29 

Stand,  imaging 

0. 

17 

0 

0. 

,13 

-24. 

,24 

0. 

12 

-11.26 

Advan.  imaging 

0. 

01 

0 

0. 

,01 

-6. 

,71 

0. 

01 

7  .  86 

Echography 

0. 

05 

0 

0. 

,03 

-35. 

,31 

0. 

03 

-2.21 

Imaging/proc . 

0. 

01 

0 

0. 

,01 

-15. 

69 

0. 

00 

-11. 37 

Office  visits 

1. 

25 

0 

1. 

,31 

4. 

99 

1. 

33 

1.17 

Hosp.  visits 

0. 

93 

0 

0. 

,91 

-2. 

,29 

0. 

81 

-11. 36 

Emergency  room 

0. 

02 

0 

0. 

,02 

9. 

12 

0. 

01 

-18.21 

Home/Nurs  home 

0. 

19 

0 

0. 

18 

-4. 

75 

0. 

18 

-0.31 

Specialist 

0. 

20 

0 

0. 

,23 

18. 

17 

0. 

23 

0.47 

Consultation 

0. 

08 

0 

0. 

08 

1. 

,60 

0. 

08 

-1.83 

Amb/ drugs /etc 

0 

0 

0 

0 

0. 

00 

0 

Major  proc. 

0. 

03 

0 

0. 

02 

-13. 

35 

0. 

02 

-11.06 

Major/Cardiov. 

0. 

01 

0 

0. 

,01 

21. 

91 

0. 

02 

19.28 

Major/Ortho. 

0. 

01 

0 

0. 

01 

-23. 

06 

0. 

00 

-12. 57 

Eye  procedure 

0. 

02 

0 

0. 

,02 

0. 

82 

0. 

02 

2.43 

Ambulat.  proc. 

0. 

08 

0 

0. 

05 

-29. 

57 

0. 

05 

1.07 
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Table  15.1:  Indiana 
Average  number  of  specific  Medicare  services  per  beneficiary  who 
received  any  allowed  physician  service  during  January- June , 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


88  89  90 


Services  per 

Percent 

Services  per 

Percent 

Services  per 

Percent 

beneficiary 

change 

beneficiary 

change 

beneficiary 

change 

Minor  proc. 

0 

.24 

0 

0 

.21 

-14 

.08 

0.23 

7 

.87 

Oncology 

0 

.06 

0 

0 

.04 

-26 

.39 

0.04 

-19 

.  32 

Endoscopy 

0 

.05 

0 

0 

.05 

2 

.34 

0.04 

-12 

.  84 

Dialysis 

0 

.00 

0 

0 

.00 

11 

.47 

0.01 

83 

.25 

Anesthesia 

0, 

.05 

0 

0 

.05 

-7 

.59 

0.05 

0 

.  80 

Lab  tests 

0, 

.  59 

0 

0 

.74 

25 

.07 

0.73 

-1 

.69 

Other  tests 

0, 

.23 

0 

0 

.22 

-5 

.79 

0.22 

-1 

.79 

Other  MFS 

0. 

.00 

0 

0 

.00 

52 

.95 

0.00 

-82 

.25 

Other  non  MFS 

0 

.00 

0 

0 

.00 

13 

.18 

0.00 

960 

.01 

Local  codes 

0, 

.27 

0 

0 

.32 

21 

.41 

0.35 

8 

.  13 

Undef.  codes 

0, 

.00 

0 

0 

.00 

-76 

.56 

0.00 

-71 

.78 

Total 

4. 

.55 

0 

4 

.  67 

2, 

.  65 

4.58 

-1 

.99 

Supplies /DME 

0 

0 

0 

.00 

0 

0.00 

1544 

.74 

Stand,  imaging 

1. 

.79 

0 

1, 

.20 

-32 

.71 

1.19 

-1 

.40 

Advan.  imaging 

0, 

.12 

0 

0. 

.13 

0 

.48 

0.14 

9, 

.47 

Echography 

0. 

.22 

0 

0. 

.18 

-19, 

.18 

0.18 

0, 

.51 

Imaging /proc . 

0. 

.06 

0 

0. 

.04 

-27, 

.92 

0.04 

-6, 

.57 

Office  visits 

2  . 

.26 

0 

2. 

.42 

7  , 

.10 

2.52 

3, 

.94 

Hosp.  visits 

1. 

,83 

0 

1. 

.92 

5, 

.12 

1.81 

-5, 

.  84 

Emergency  room 

0. 

.22 

0 

0. 

.24 

12. 

.80 

0.23 

-5. 

.23 

Home/Nurs  home 

0. 

.30 

0 

0. 

.29 

-1, 

.35 

0.30 

1. 

.55 

Specialist 

0. 

51 

0 

0. 

.59 

14. 

.68 

0.64 

8. 

.14 

Consultation 

0. 

19 

0 

0. 

.  19 

-0. 

,78 

0.20 

3  . 

.66 

Amb/ drugs/etc 

0 

0 

0 

0 

0.00 

0 

Major  proc. 

0. 

06 

0 

0. 

,  06 

-8. 

,25 

0.05 

-5. 

.52 

Major/Cardiov. 

0. 

05 

0 

0. 

,05 

10. 

,89 

0.06 

14. 

,49 

Major/Ortho. 

0. 

02 

0 

0. 

,02 

-16. 

,23 

0.02 

-4. 

,  31 

Eye  procedure 

0. 

05 

0 

0. 

,05 

0. 

,54 

0.05 

7. 

18 

Ambulat.  proc. 

0. 

15 

0 

0. 

11 

-24. 

,25 

0.11 

-1. 

55 

Minor  proc. 

0. 

55 

0 

0. 

,48 

-12. 

,32 

0.52 

8. 

57 

Oncology 

0. 

28 

0 

0. 

.14 

-49. 

,16 

0.10 

-27. 

,40 

Endoscopy 

0. 

10 

0 

0. 

.11 

2. 

,28 

0.10 

-6. 

22 

Dialysis 

0. 

02 

0 

0. 

02 

-4. 

91 

0.04 

79. 

65 

Anesthesia 

0. 

09 

0 

0. 

09 

-2. 

31 

0.09 

2. 

61 

Lab  tests 

1. 

36 

0 

1. 

65 

21. 

05 

1.63 

-0. 

85 

Other  tests 

0. 

92 

0 

0. 

92 

0. 

19 

0.87 

-4. 

94 

Other  MFS 

0. 

00 

0 

0. 

00 

28. 

54 

0.00 

-80. 

90 

Other  non  MFS 

0. 

00 

0 

0. 

00 

-57. 

74 

0.  01 

281. 

12 

Local  codes 

0. 

74 

0 

0. 

76 

1. 

82 

0.73 

-3. 

56 

Undef .  codes 

0. 

01 

0 

0. 

00 

-71. 

69 

0.00 

-74. 

96 

Total 

11. 

91 

0 

11. 

67 

-2. 

01 

11.63 

-0. 

32 

i 


Table  17.1:  Indiana 
Average  allowed  charges  for  Medicare  beneficiaries  who  received  such 
allowed  physician  services  during  January- June ,  by  type  of  practice  and  Berenson 
classification  of  services,  1988-1990 


YEAR 


88  89  90 

Allowed  per  Percent  Allowed  per  Percent  Allowed  per  Percent 

beneficiary  change  beneficiary  change  beneficiary  change 


Group                  Supplies/EME  0  0 

Stand,  imaging  65  0 

Advan.  imaging  159  0 

Echography  123  0 

Imaging/proc .  406  0 

Office  visits  53  0 

Hosp.  visits  318  0 

Emergency  room  46  0 

Home/Nurs  home  65  0 

Specialist  102  0 

Consultation  97  0 

Amb/drugs/etc  0  0 

Major  proc.  791  0 

Major/Cardiov.  1,647  0 

Major/Ortho.  1,391  0 

Eye  procedure  1,314  0 

Ambulat.   proc.  248  0 

Minor  proc.  61  0 

Oncology  968  0 

Endoscopy  27  8  0 

Dialysis  1,013  0 

Anesthesia  262  0 

Lab  tests  32  0 

Other  tests  62  0 

Other  MFS  91  0 

Other  non  MFS  5  0 

Local  codes  120  0 

Undef .  codes  15  0 

Total  388  0 

Solo                    Supplies/IME  0  0 

Stand,  imaging  47  0 

Advan.  imaging  122  0 

Echography  132  0 

Imaging/proc.  428  0 

Office  visits  54  0 

Hosp.  visits  290  0 

Emergency  room  26  0 

Home/Nurs  home  68  0 

Specialist  57  0 

Consultation  94  0 

Amb/drugs/etc  0  0 

Major  proc.  814  0 

Major/Cardiov.  741  0 

Major/Ortho.  983  0 

Eye  procedure  1,257  0 

Ambulat.  proc.  217  0 


24 

0 

46 

91.00 

72 

10 

07 

70 

-2.55 

159 

-0 

53 

150 

-5.44 

120 

-2 

48 

119 

-0.50 

416 

2 

49 

453 

8.75 

58 

9 

00 

62 

6.44 

355 

11 

32 

361 

1.80 

46 

-0 

03 

52 

14.01 

72 

9 

95 

74 

2.69 

99 

-2 

66 

101 

1.93 

103 

5 

34 

105 

2.75 

0 

0 

323 

0 

802 

1 

37 

811 

1.16 

1,648 

0 

08 

1,536 

-6.83 

1,439 

3 

50 

1,459 

1.34 

1,334 

1 

54 

1,323 

-0.80 

269 

8 

23 

255 

-5.06 

65 

6 

12 

67 

4.27 

1,053 

8 

82 

1,114 

5.73 

298 

7 

31 

303 

1.73 

940 

-7 

18 

1,015 

7.89 

262 

0 

32 

270 

2.95 

35 

10 

28 

32 

-8.46 

72 

14 

92 

73 

2.51 

81 

-11 

03 

137 

69.68 

4 

-8 

60 

5 

18.15 

132 

10 

15 

93 

-29.72 

17 

18 

62 

15 

-12.11 

426 

10 

01 

435 

1.92 

51 

0 

31 

-38.47 

49 

3 

89 

48 

-1.65 

115 

-5 

85 

112 

-2.44 

100 

-24 

49 

98 

-1.42 

464 

8 

34 

498 

7.25 

58 

7 

42 

61 

4.54 

305 

5 

19 

293 

-3.75 

29 

13 

09 

35 

20.91 

73 

8 

55 

79 

7.69 

55 

-4 

19 

58 

5.65 

98 

3 

79 

99 

0.80 

0 

0 

73 

0 

853 

4 

77 

849 

-0.48 

634 

-14 

40 

543 

-14.41 

1,027 

4 

53 

1,008 

-1.85 

1,285 

2 

22 

1,291 

0.50 

231 

6 

67 

227 

-1.91 

(CONTINUED) 


Table  17.1:  Indiana 
Average  allowed  charges  for  Medicare  beneficiaries  who  received  such 
allowed  physician  services  during  January-June,  by  type  of  practice  and  Berenson 
classification  of  services,  1988-1990 


YEAR 


88 

89 

90 

Allowed  per 

Percent 

Allowed  per 

Percent 

Allowed  per 

Percent 

r^eniaf  1     1  A  f— \/ 

change 

benef  i  c  i  ary 

change 

Minor  proc . 

52 

54 

2 

.  93 

54 

-0 

.  36 

Onco 1 o^y 

727 

0 

854 

17 

.46 

869 

1 

.79 

Endoscopy 

270 

0 

285 

5 

.75 

300 

5 

.  19 

Di.3ly  s  i.  s 

1  028 

0 

844 

-17 

.  86 

870 

3 

.  00 

Anes t hes  ia 

260 

0 

249 

-4 

.  02 

255 

2 

.  28 

Lab  tissts 

25 

0 

29 

13 

.  32 

28 

-2 

.  13 

54 

Q 

59 

10 

,  18 

63 

5 

.  66 

Other  MFS 

78 

0 

48 

-37 . 

.  88 

66 

36 

.  16 

Other  non  MFS 

10 

0 

g 

-21 

.  63 

8 

4 

.79 

Local  codes 

55 

0 

61 

11 

.  18 

63 

3 

.  55 

Undef ■  codes 

10 

0 

13 

38 

35 

104 

672 

.  64 

Total 

254 

0 

264 

4 

.  22 

264 

-0 

.  25 

Supplies /DME 

0 

0 

25 

0 

45 

77 

.  46 

Stand .  imaging 

66 

0 

73 

9 

.  56 

71 

-2 

.  10 

Advan .  imacf in^ 

159 

0 

157 

-1 , 

.  00 

149 

-4 , 

.  99 

Echography 

129 

0 

120 

-7  , 

.  24 

119 

-0, 

.98 

Imaging/proc . 

436 

0 

452 

3 . 

.  59 

483 

6 , 

.  87 

Office  visits 

63 

0 

69 

9 , 

.  48 

73 

6 

.  38 

Hosp.  visits 

362 

0 

398 

9  , 

.  91 

396 

-0, 

.  58 

Emergency  room 

46 

0 

46 

0 , 

.  91 

53 

14 , 

.25 

Hortie/Nurs  home 

70 

0 

78 

10 , 

.  63 

83 

6 , 

.  36 

Specialist 

oo 

u 

8  5 

_  2 

54 

89 

.  23 

Consultation 

108 

0 

114 

5, 

.57 

115 

1. 

.54 

Amb/drugs/etc 

0 

0 

0 

0 

252 

0 

Major  proc. 

879 

0 

905 

2. 

.89 

905 

0. 

.06 

Major/Cardiov. 

1,  546 

0 

1,527 

-1. 

,  13 

1,422 

-6, 

.88 

Major/Ortho. 

1,338 

0 

1,  390 

3  . 

.91 

1,  395 

0. 

,32 

Eye  procedure 

1,297 

0 

1,323 

1. 

.99 

1,  317 

-0. 

.42 

Ambulat.  proc. 

239 

0 

259 

8. 

,15 

249 

-3. 

,69 

Minor  proc . 

60 

0 

63 

5. 

,07 

65 

2. 

,35 

Oncology 

925 

0 

1,027 

10. 

,92 

1,080 

5. 

,21 

Endoscopy 

286 

0 

305 

6. 

,67 

314 

3. 

,08 

Dialysis 

1,030 

0 

939 

-8. 

88 

1,031 

9. 

83 

Anesthesia 

267 

0 

262 

-1. 

,83 

269 

2. 

,67 

Lab  tests 

31 

0 

34 

11. 

,25 

32 

-6. 

20 

Other  tests 

66 

0 

75 

14. 

12 

77 

2. 

79 

Other  MFS 

83 

0 

62 

-25. 

07 

98 

57. 

68 

Other  non  MFS 

5 

0 

4 

-4. 

90 

6 

28. 

55 

Local  codes 

93 

0 

101 

9  . 

20 

81 

-20. 

22 

Undef .  codes 

11 

0 

16 

37  . 

84 

25 

62. 

49 

Total 

459 

0 

503 

9. 

72 

513 

1. 

85 

Table  18.1:  Indiana 
Average  Medicare  allowed  charges  for  providers  who  rendered 
specific  types  of  physician  services  during  January- June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 


YEAR 
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Solo 


88 

89 

90 

Allowed  per 

Percent 

Allowed  per 

Percent 

Allowed  per 

Percent 

provider 

change 

provider 

change 

provider 

change 

ouppi  les  /  uplti 

0 

0 
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0 

2,999 

OX  y 

15 / 511 

A 

1  T    QT  c 
J.  /  /  O  /  D 

J.  3  . 

O  R 

.  Z  3 
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Q 
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n 
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20 

24  368 

31 
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6/815 

r\ 
U 

7 ,  243 

c 
D  . 

Q  ni  n 

24 

Hosp .  visits 

13,043 

r\ 
U 

14, 952 

1 4 

64 

15  687 

Elrncrgsncy  room 

4 1  833 

U 

4,938 

/.  . 

1  Q 

6  286 

27 

Home / Nu  r  s  home 

1/806 

U 

2 , 048 

1  "5 
1  J  . 

"5  Q 

2  351 

14 

Spec  i  a 1 i  s  t 

9 , 044 

0 

10 , 316 

14 . 

.  07 

11, 782 

14 

Consultation 

3 ,  811 

0 

4 , 037 

5 . 

,  94 

4,201 

4 

Amb/ drugs /etc 

0 

0 

0 

0 

323 

Major  proc. 

11, 514 

0 

11 , 515 

0 . 

.  01 

12 , 030 

4 

Ma j  or /Cardiov . 

35 , 302 

0 

33 , 583 

-4 . 

.  87 

32 , 467 

-  3 

Ma j  or /Or t ho . 

20 , 230 

0 

21,011 

3 . 

.  86 

22 ,383 

6 

Eye  procedure 

96 , 598 

0 

105 , 858 

9 . 

.  59 

131, 083 

Z  J 

Ambulat .  proc . 

3 , 967 

0 

4 , 601 

15 . 

,  9  9 

4,731 

Z 

Minor  proc. 

2  /  206 

0 

2 ,  518 

14 . 

.  13 

2,792 

X  u 

Oncology 

29 , 776 

0 

32 , 586 

9 . 

.  44 

Endoscopy 

8,991 

0 

10,4  54 

16 . 

.  28 

10 , 579 

1 

Dialys  i  s 

92 , 662 

0 

7  3 , 581 

-20 . 

.  Oy 

X*l  J  ,  XUO 

94 

Anesthesia 

32 / 804 

0 

39 , 345 

19 . 

.  94 

J  7 ,  JZ  U 

_Q 

Lab  tests 

3 ,  57  0 

0 

4 , 458 

24 . 

,  86 
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Other  tests 
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r\ 

u 
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1  Q 

1  Q 
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6 
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0 
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.  10 
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Q 
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v 
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n 
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90 
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15 
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Q 
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Q 
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Stand .  imaging 

1 , 852 

0 

2,038 

10 . 

03 

Advan.  imaging 

6,874 

0 

9,646 

40. 

33 

10,120 

4, 

Echography 

4,624 

0 

3,958 

-14. 

40 

4,025 

1, 

Imaging/proc . 

3,939 

0 

5,493 

39. 

44 

6,851 

24, 

Office  visits 

3,926 

0 

4,464 

13. 

72 

5,219 

16. 

Hosp.  visits 

5,866 

0 

6/402 

9. 

13 

6,414 

0. 

Emergency  room 

158 

0 

184 

16. 

47 

231 

25. 

Home/Nurs  home 

1,344 

0 

1,517 

12. 

87 

1,742 

14. 

Specialist 

2,481 

0 

3,116 

25. 

57 

3,705 

18. 

Consultation 

1,533 

0 

1,694 

10. 

53 

1,830 

7. 

Amb/ drugs /etc 

0 

0 

0 

0 

73 

Major  proc. 

4,839 

0 

5,129 

5, 

99 

5,308 

3. 

Major /Cardiov. 

3,901 

0 

4,144 

6. 

23 

4,378 

5. 

Major/Ortho. 

4,599 

0 

4,439 

-3. 

47 

4,825 

8. 

Eye  procedure 

78,994 

0 

87,208 

10. 

40 

97,896 

12. 

Ambulat.  proc. 

2,128 

0 

2,330 

9. 

50 

2,462 

5. 
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Table  18.1:  Indiana 
Average  Medicare  allowed  charges  for  providers  who  rendered 
specific  types  of  physician  services  during  January-June, 
by  type  of  practice  and  Berenson  classification  of  services,  1988-1990 

YEAR 


88  89  90 


Allowed  per 

Percent 

Allowed  per 

Percent 

Allowed  per 

Percent 

provider 

change 

provider 

change 

provider 

chsn^e 

Minor  proc . 

983 

0 

1 , 154 

17 

37 

1 ,  300 

12  -  69 

Oncology 

9,500 

0 

11 , 262 

18 

55 

13,639 

21 . 11 

Endoscopy 

4,189 

0 

4,736 

13 

06 

5 , 077 

7  . 19 

Dialysis 

9,880 

0 

8 , 886 

-10 

06 

15/9  07 

79.02 

Anesthesia 

16 , 956 

0 

17 , 659 

4 

15 

19 , 57  9 

1 0 .  87 

Lab  tests 

1 , 202 

0 

1 , 623 

3  5 

03 

1,735 

6.88 

Other  tests 

1,799 

0 

2,008 

11 

61 

2  f  440 

01     c:  "i 

utner  Mr£> 

166 

0 

133 

-19 

57 

103 

—         /  o 

Other  non  MFS 

25 

0 

16 

-35 

74 

68 

330. 05 

Local  codes 

791 

0 

1 , 073 

3  5 

77 

1 , 152 

7  . 37 

Undef .  codes 

131 

0 

64 

-51 

45 

104 

63 . 44 

Total 

20, 353 

0 

23 , 544 

15 

67 

25 , 828 

9.70 

Supplies /DME 

0 

0 

357 

0 

1 ,  803 

405 . 23 

Stand,  imaging 

8,632 

0 

10 , 101 

17 

02 

10,938 

8.29 

Advan.  imaging 

29 , 658 

0 

34 , 689 

16 

96 

36, 076 

4.00 

Echography 

8,  913 

0 

9,505 

6 

65 

9,734 

2.41 

Imaging/proc . 

11 , 757 

0 

13,298 

13 

10 

17 , 591 

32 . 29 

Office  visits 

4 ,  905 

0 

5 , 524 

12 

62 

19  72 

Hosp.  visits 

8,188 

0 

9 ,  350 

14 

18 

9,718 

Emergency  room 

1,933 

0 

2,121 

9 

72 

2,798 

Home/Nurs  home 

1,481 

0 

1 , 685 

13 

75 

1,935 

14 .  87 

Specialist 

5, 134 

0 

6,065 

18 

14 

7,190 

18.55 

Consultation 

2,  332 

0 

2,582 

10 

72 

2,776 

7.54 

Amb/drugs/etc 

0 

0 

0 

0 

252 

0 

Major  proc. 

7,317 

0 

7,702 

5 

26 

8,  141 

5.70 

Major/Cardiov. 

17,440 

0 

16,379 

-6 

08 

16,709 

2.01 

Major/Ortho. 

10,842 

0 

11,397 

5 

12 

12,886 

13.06 

Eye  procedure 

86, 355 

0 

95,305 

10 

36 

113,210 

18.79 

Ambulat.  proc. 

2,  803 

0 

3,198 

14 

10 

3,351 

4.79 

Minor  proc. 

1,437 

0 

1,674 

16 

55 

1,893 

13.05 

Oncology 

19,088 

0 

22,007 

15 

29 

26,258 

19.32 

Endoscopy 

5,  956 

0 

6,888 

15 

66 

7,290 

5.83 

Dialysis 

44,595 

0 

36,862 

-17 

34 

70,422 

91.04 

Anesthesia 

21,762 

0 

24,246 

11 

41 

26,146 

7.83 

Lab  tests 

2,009 

0 

2,616 

30 

20 

2,  599 

-0.65 

Other  tests 

3,892 

0 

4,724 

21 

38 

5,370 

13.68 

Other  MFS 

173 

0 

170 

-1 

53 

165 

-2.67 

Other  non  MFS 

108 

0 

49 

-54 

98 

98 

101.76 

Local  codes 

1,729 

0 

2,255 

30 

44 

1,850 

-17.98 

Undef .  codes 

100 

0 

78 

-21 

77 

71 

-9.20 

Total 

33,882 

0 

39,998 

18 

05 

44,912 

12.29 

Table  1.2:  Indiana 
Number  of  providers  rendering  Medicare  physician  services  during 
January- June  and  percent  change, 
by  type  of  practice  and  specialty,  1988-1990 


88  89  90 


Number  of  Percent  Number  of  Percent  Number  of  Percent 

providers  change  providers  change  providers  change 


Group 


Gen.  Practice 

282 

0 

277 

-1 

77 

260 

-6 . 14 

Gen.  Surgery 

109 

0 

117 

7 

34 

113 

-3.42 

Otol-Laryn-Rhin 

44 

0 

49 

11 

36 

47 

-4  .  08 

Anesthesiology 

101 

0 

98 

-2 

97 

107 

9  . 18 

Cardiovascular 

111 

0 

112 

0 

90 

109 

-2  .  68 

Dermatology 

15 

0 

16 

6 

67 

18 

12 .  50 

Family  Practice 

190 

0 

242 

27 

37 

237 

-2 .  07 

Gastroenterolgy 

16 

0 

17 

6 

25 

20 

17 . 65 

Internal  Med. 

183 

0 

210 

14 

75 

196 

-6 . 67 

Neurology 

36 

0 

37 

2 

78 

35 

-5.41 

Neurolog.  Surg. 

16 

0 

18 

12 

50 

17 

-5 . 56 

Ophthalmology 

83 

0 

95 

14 

46 

99 

4.21 

Orthopedic  Surg. 

79 

0 

100 

26 

58 

95 

-5.00 

Pathology 

71 

0 

65 

-8 

46 

67 

3 . 08 

Plastic  Surgery 

19 

0 

24 

26 

32 

22 

-8.33 

Psychiatry 

88 

0 

104 

18 

18 

108 

3.85 

Pulmonary  Dis . 

14 

0 

14 

0 

00 

19 

35.71 

Radiology 

203 

0 

229 

12 

81 

222 

—  3.06 

Thoracic  Surg. 

16 

0 

14 

-12 

50 

15 

7  . 14 

Urology 

40 

0 

46 

15 

00 

48 

4.35 

Nephrology 

10 

0 

10 

0 

00 

13 

30 .  00 

Optometrist 

163 

0 

186 

14 

11 

182 

-2.15 

Podiatry 

113 

0 

113 

0 

00 

111 

-1 . 77 

Clinic  or  Group 

263 

0 

307 

16 

73 

233 

-24 . 10 

All  Other 

540 

0 

286 

-47 

04 

255 

-10. 84 

Total 

2,746 

0 

2,76.) 

0 

84 

2,  619 

-5.42 

Gen.  Practice 

626 

0 

557 

-11 

02 

478 

-14.18 

Gen.  Surgery 

266 

0 

258 

-3 

01 

236 

-8.53 

Otol-Laryn-Rhin 

79 

0 

75 

-5 

06 

70 

-6.67 

Anesthesiology 

292 

0 

276 

-5 

48 

269 

-2.54 

Cardiovascular 

87 

0 

94 

8 

05 

86 

-8.51 

Dermatology 

72 

0 

75 

4 

17 

69 

-8.00 

Family  Practice 

698 

-0 

702 

0 

57 

671 

-4.42 

Gastroenterolgy 

32 

0 

36 

12 

50 

40 

11.11 

Internal  Med. 

604 

0 

573 

-5 

13 

507 

-11.52 

Neurology 

71 

0 

69 

-2 

82 

69 

0.00 

Neurolog.  Surg. 

28 

0 

28 

0 

00 

21 

-25. 00 

Ophtha Imology 

154 

0 

153 

-0 

65 

143 

-6.54 

Orthopedic  Surg. 

111 

0 

102 

-8 

11 

100 

-1.96 

Pathology 

32 

0 

34 

6 

25 

27 

-20.59 

Plastic  Surgery 

33 

0 

31 

-6 

06 

36 

16. 13 

Psychiatry 

157 

0 

152 

-3 

18 

161 

5.  92 

Pulmonary  Dis . 

26 

0 

27 

3 

85 

30 

11.11 

Radiology 

43 

0 

39 

-9 

30 

38 

-2  .  56 

Thoracic  Surg. 

10 

0 

7 

-30 

00 

7 

0.00 

Urology 

74 

0 

66 

-10 

81 

56 

-15.15 

(CONTINUED) 


Table  1.2:  Indiana 
Number  of  providers  rendering  Medicare  physician  services  during 
January- June  and  percent  change, 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


88 

89 

90 

Number  of 

Percent 

Number  of 

Percent 

Number  of 

Percent 

providers 

change 

providers 

change 

providers 

change 

Nephrology 

16 

0 

17 

6 

.  25 

20 

17  , 

.  65 

Optometrist 

331 

0 

351 

6 

.  04 

351 

0 , 

.  00 

Podiatry 

111 

0 

124 

11 

.71 

131 

5 

.  65 

Clinic  or  Group 

1 

0 

1 

0 . 

.  00 

1 

0 , 

.  00 

All  Other 

554 

0 

423 

-23 . 

.  65 

405 

-4  , 

.  26 

Total 

4, 429 

0 

4, 196 

-5 . 

.26 

3,980 

-5 , 

.  15 

Gen.  Practice 

905 

0 

829 

-8  . 

.  40 

736 

-11 , 

.  22 

Gen.  Surgery 

371 

0 

369 

-0  , 

.  54 

347 

-5 , 

.  96 

Otol-Laryn-Rhin 

120 

0 

123 

2  . 

.  50 

115 

-6 . 

.  50 

Anesthesiology 

392 

0 

372 

-5. 

.10 

376 

1. 

.08 

Cardiovascular 

196 

0 

204 

4. 

.08 

194 

-4, 

.90 

Dermatology 

87 

0 

89 

2. 

.30 

85 

-4. 

.49 

Family  Practice 

882 

0 

931 

5, 

.56 

902 

-3. 

.11 

Cast reenter olgy 

47 

0 

52 

10. 

.64 

59 

13. 

,46 

Internal  Med. 

783 

0 

774 

-1. 

,15 

700 

-9. 

,56 

Neurology 

106 

0 

105 

-0. 

,94 

102 

-2. 

,86 

Neurolog.  Surg. 

44 

0 

45 

2. 

,27 

38 

-15. 

,56 

Ophthalmology 

235 

0 

247 

5. 

,11  . 

240 

-2. 

,83 

Orthopedic  Surg. 

190 

0 

201 

5. 

,79 

193 

-3. 

,98 

Pathology 

103 

0 

99 

-3. 

88 

94 

-5. 

,05 

Plastic  Surgery 

51 

0 

55 

7. 

,84 

56 

1. 

,82 

Psychiatry 

244 

0 

251 

2  . 

,87 

268 

6. 

,77 

Pulmonary  Dis. 

40 

0 

41 

2. 

,50 

49 

19. 

,51 

Radiology 

246 

0 

268 

8. 

,  94 

259 

-3. 

,  36 

Thoracic  Surg. 

26 

-0 

21 

-19. 

.23 

22 

4. 

,76 

Urology 

114 

0 

111 

-2. 

,63 

104 

-6. 

,  31 

Nephrology 

26 

0 

27 

3. 

85 

33 

22. 

,22 

Optometrist 

494 

0 

536 

8. 

,50 

530 

-1. 

12 

Podiatry 

222 

0 

235 

5. 

,86 

238 

1. 

,28 

Clinic  or  Group 

264 

0 

308 

16. 

,67 

234 

-24. 

,03 

All  Other 

1,093 

0 

707 

-35. 

,32 

659 

-6. 

,79 

Total 

7,141 

0 

6,867 

-3. 

34 

6,556 

-4. 

53 

Table  2.2:  Indiana 
Number  of  Medicare  beneficiaries  receiving  physician  services  during 
January- June  and  percent  change,  by  type  of  practice  and  specialty 

1988-1990 

YEAR 

88  89  90 


Number  of  Percent  Number  of  Percent  Number  of  Percent 

beneficiaries  change  beneficiaries  change         beneficiaries  change 


Gen.  Practice 

63, 338 

0 

62,744 

-0.94 

67,766 

8.  00 

Gen.  Surgery 

17,732 

0 

18,001 

1.52 

19,275 

7.08 

Otol-Laryn-Rhin 

11,027 

0 

11,722 

6.30 

13,300 

13.46 

Anesthesiology 

19,364 

0 

21,013 

8.52 

23,369 

11.21 

Cardiovascular 

56, 149 

0 

65,562 

16.76 

74,397 

13.48 

Dermatology 

5,233 

0 

6,  469 

23.62 

9,260 

43.14 

Family  Practice 

44,983 

0 

55,432 

23.23 

70,201 

26.  64 

Gastroenterolgy 

5,208 

0 

6,401 

22.91 

6,931 

8.28 

Internal  Med. 

71,658 

0 

83,147 

16.03 

91,257 

9.75 

Neurology 

9,032 

0 

9,  939 

10.04 

11, 181 

12.50 

Neurolog.  Surg. 

2,230 

0 

2,511 

12.60 

2,809 

11.87 

Ophthalmology 

42,151 

0 

49,852 

18.27 

57,328 

15.00 

Orthopedic  Surg. 

23,477 

0 

27,151 

15.65 

30,685 

13.02 

Pathology 

58,087 

0 

61,086 

5.16 

57,650 

-5.  62 

Plastic  Surgery 

864 

0 

1,07  5 

24.42 

1,495 

39.07 

Psychiatry 

6,991 

0 

8,018 

14.69 

9,430 

17.61 

Pulmonary  Dis. 

4,585 

0 

5,922 

29.16 

6,  621 

11.80 

Radiology 

181,266 

0 

189,343 

4.46 

202,062 

6.72 

Thoracic  Surg. 

4,224 

0 

4,978 

17.85 

5,578 

12.05 

Urology 

17,910 

0 

21,919 

22.38 

25,632 

16.94 

Nephrology 

4,669 

0 

5,005 

7.20 

5,708 

14.05 

Optometrist 

2,830 

0 

9,  566 

238.02 

10, 320 

7.88 

Podiatry 

9,852 

0 

11, 129 

12.96 

13,174 

18.38 

Clinic  or  Group 

125, 343 

0 

132, 070 

5.37 

126, 008 

-4.  59 

All  Other 

15, 534 

0 

12, 590 

-18.95 

14,284 

13.46 

Total 

391,658 

0 

412 , 482 

5.  32 

441, 025 

6.92 

Gen.  Practice 

74,862 

0 

71,412 

-4.61 

69,876 

-2.15 

Gen.  Surgery 

23,289 

0 

25,132 

7.91 

25,997 

3.44 

Otol-Laryn-Rhin 

10,625 

0 

10,944 

3.00 

11,668 

6.62 

Anesthesiology 

24, 105 

0 

24,040 

-0.  27 

25, 110 

4.45 

Cardiovascular 

15,265 

0 

16,909 

10.77 

17,922 

5.99 

Dermatology 

17,9  54 

0 

19,740 

9.95 

20,294 

2.81 

Family  Practice 

95,120 

0 

105,822 

11.25 

111,968 

5.81 

Gastroenterolgy 

5,534 

0 

6,217 

12.34 

7,095 

14.12 

Internal  Med. 

97,759 

0 

95,762 

-2.04 

101,105 

5.  58 

Neurology 

9,516 

0 

10,457 

9.89 

11,226 

7.35 

Neurolog.  Surg. 

1,  350 

0 

1,229 

-8.96 

1,216 

-1.06 

Ophthalmology 

58,090 

0 

61,459 

5.80 

62,535 

1.75 

Orthopedic  Surg. 

9,705 

0 

8,773 

-9.60 

8,991 

2.48 

Pathology 

4,756 

0 

5,612 

18.00 

5,034 

-10.30 

Plastic  Surgery 

1,061 

0 

1,278 

20.45 

1,238 

-3.13 

Psychiatry 

4,047 

0 

4,362 

7.78 

4,596 

5.36 

Pulmonary  Dis. 

2,746 

0 

3,272 

19.16 

4,128 

26.16 

Radiology 

17,515 

0 

19,635 

12.10 

18,410 

-6.24 

Thoracic  Surg. 

991 

0 

819 

-17.36 

749 

-8.55 

Urology 

12,477 

0 

11,438 

-8.33 

11,636 

1.73 

(CONTINUED) 


Table  2.2:  Indiana 
Number  of  Medicare  beneficiaries  receiving  physician  services  during 
January-June  and  percent  change,  by  type  of  practice  and  specialty 

1988-1990 


YEAR 


88  89  90 


Number  of 

Percent 

Number  of 

Percent 

Number  of 

Percent 

beneficiaries 

change 

beneficiaries 

change 

benef  iciaries 

change 

Nephrology 

1,  083 

0 

1, 151 

6.28 

1,  366 

18.68 

Optometrist 

7 ,  973 

0 

24,931 

212 . 69 

28,974 

16.22 

Podiatry 

16, 045 

0 

19 , 622 

22  .29 

24 , 300 

23 . 84 

Clinic  or  Group 

104 

0 

101 

-2 . 88 

77 

-23.76 

All  Other 

12, 074 

0 

9,  993 

-17.24 

10, 372 

3.79 

Total 

355,410 

0 

373 , 704 

5.15 

389 , 848 

4  .  32 

Gen.  Practice 

132, 614 

0 

129,029 

-2.70 

132,310 

2  .  54 

Gen.  Surgery 

39,963 

0 

42,152 

5.48 

44,029 

4.45 

Otol-Laryn-Rhin 

21,310 

0 

22,294 

4.62 

24,582 

10.26 

Anesthesiology 

42,328 

0 

43,817 

3.52 

47,046 

7.37 

Cardiovascular 

68,641 

0 

79,020 

15.12 

88,821 

12.40 

Dermatology 

23,033 

0 

25,964 

12.73 

29,378 

13.15 

Family  Practice 

136,236 

0 

157,200 

15.39 

177,435 

12.87 

Gastroenterolgy 

10, 616 

0 

12,480 

17.56 

13,885 

11.26 

Internal  Med. 

156, 852 

0 

166,745 

6.31 

179,857 

7.86 

Neurology 

17, 928 

0 

19,661 

9.67 

21,575 

9.74 

Neurolog.  Surg. 

3,524 

0 

3,696 

4.88 

3  ,  980 

7  .  68 

Ophthalmology 

97,026 

0 

107,638 

10.94 

116, 579 

8.31 

Orthopedic  Surg. 

32,655 

0 

35,421 

8.47 

39,091 

10.36 

Pathology 

62,377 

0 

66,216 

6.15 

62,276 

-5.95 

Plastic  Surgery 

1,  902 

0 

2,331 

22.56 

2,709 

16.22 

Psychiatry 

10, 640 

0 

11,886 

11.71 

13,433 

13.02 

Pulmonary  Dis. 

7,251 

0 

9,070 

25.09 

10,571 

16.  55 

Radiology 

195, 062 

0 

204,637 

4.91 

215,694 

5.40 

Thoracic  Surg. 

5,142 

0 

5,709 

11.03 

6,254 

9.55 

Urology 

29,965 

0 

32, 993 

10. 11 

36,753 

11.40 

Nephrology 

5,653 

0 

6,035 

6.76 

6,948 

15.13 

Optometrist 

10,777 

0 

34,265 

217.95 

38,959 

13.70 

Podiatry 

25,590 

0 

30,419 

18.87 

37,008 

21.66 

Clinic  or  Group 

125,431 

0 

132,150 

5.36 

126,077 

-4.60 

All  Other 

27,065 

0 

21,986 

-18.77 

24,132 

9.76 

Total 

527,276 

0 

545,570 

3.47 

574,249 

5.26 

Table  3.2:  Indiana 
Number  of  Medicare  physician  services  rendered  during 
January- June  and  percent  change, 
by  type  of  practice  and  specialty,  1988-1990 


Group 


Solo 


88 

89 

90 

Number  of 

Percent 

Number  of 

Percent 

Number  of 

Percent 

services 

change 

services 

change 

services 

change 

Gen.  Practice 

284 , 699 

0 

269 ,798 

-5 . 

.23 

ZOO , y z4 

-0.32 

Gen.  Surgery 

61 , 606 

0 

54 , 387 

-11 . 

.  72 

54 / 724 

0 .  62 

Otol-Laryn-Rhin 

26, 582 

0 

29 , 425 

10 . 

.70 

32 , 680 

11.06 

Anesthesiology 

29,452 

0 

34,435 

16 . 

.92 

40 , 333 

17  . 13 

Cardiovascular 

302,711 

0 

344 , 053 

13  . 

.  66 

368 , 598 

7  . 13 

Dermatology 

25,259 

0 

22,333 

-11 . 

.  58 

31/4  57 

40  85 

Family  Practice 

236,461 

0 

306 , 149 

29 . 

.  47 

32  10 

Gastroenterolgy 

23 , 765 

0 

29 , 215 

22 . 

.  9  3 

28  789 

-1  46 

Internal  ned. 

561 , 928 

0 

652 , 612 

16 . 

.  1 4 

10  98 

Neurology 

48, 821 

0 

55 , 460 

13 . 

.  60 

cn   fl *7 0 

9  76 

Neurolog.  Surg. 

6,943 

0 

8,  021 

15  ■ 

.  53 

7  /  604 

—  5  20 

Ophthalmology 

111 , 946 

0 

121,636 

8 . 

.  66 

135 , 568 

11.45 

Orthopedic  Surg. 

111, 569 

0 

102 , 418 

-8 . 

.  20 

116, 530 

13.78 

Pathology 

166,241 

0 

179 , 277 

7  . 

.  84 

167 , 279 

-6 . 69 

Plastic  Surgery 

3,761 

0 

4,  037 

7  , 

.  34 

4 , 973 

23.19 

Psychiatry 

53,737 

0 

66, 308 

23  . 

.  39 

75, 359 

13.65 

Pulmonary  Dis . 

37 , 409 

0 

44,296 

18 . 

.  41 

48 / 408 

9.28 

Radiology 

976, 585 

0 

660,218 

-32  . 

.  40 

683 , 992 

3.60 

Thoracic  Surg. 

9,746 

0 

11, 444 

17  , 

.  42 

12 / 089 

5.64 

Urology 

70, 658 

0 

88,188 

24 . 

.  81 

101 , 7  58 

15.39 

Nephrology 

86, 125 

0 

99, 966 

16 . 

.  07 

98 , 566 

-1.40 

Optometrist 

7 , 678 

0 

24,056 

213 . 

.31 

25/918 

7.74 

Podiatry 

35, 983 

0 

28, 333 

-21 . 

.  26 

35/ 588 

25.61 

Clinic  or  Group 

538,705 

0 

527,751 

-2 . 

.  03 

441,187 

-16 . 40 

All  Other 

61, 525 

0 

54 , 518 

-11 . 

.  39 

80 , 805 

48.22 

Total 

3 , 879, 895 

0 

3 , 818, 334 

-1 . 

.  59 

4  /  (JdU  /  bob 

6 .  09 

Gen.  Practice 

388, 865 

0 

388, 140 

-0 . 

.  19 

374/618 

—  3  48 

Gen.  Surgery 

76,836 

0 

82 , 641 

7  . 

.  56 

82  608 

-0  04 

Otol-Laryn-Rhin 

29 ,331 

0 

34 , 619 

18 . 

.  03 

39  194 

13  . 22 

Anesthesiology 

39,785 

0 

39,599 

-0 . 

.  47 

43 , 454 

9  74 

Cardiovascular 

76 , 482 

0 

90, 260 

18  . 

,  01 

88 , 616 

-1 .  82 

Dermatology 

70,659 

0 

63,607 

-9. 

,98 

69,242 

8.86 

Family  Practice 

472,501 

.0 

543,707 

15. 

,07 

576,111 

5.96 

Gastroenterolgy 

19,404 

0 

19,998 

3. 

.06 

23,326 

16.64 

Internal  Med. 

654,972 

0 

702,431 

7. 

,25 

724,600 

3.16 

Neurology 

40,428 

0 

44,032 

8. 

,91 

46/911 

6.54 

Neurolog.  Surg. 

4,533 

0 

3,135 

-30. 

,84 

3,206 

2.26 

Ophtha Imo 1 ogy 

134,991 

0 

128,617 

-4. 

,72 

130/343 

1.34 

Orthopedic  Surg. 

35,198 

0 

31,706 

-9. 

,92 

30,092 

-5.09 

Pathology 

13,673 

0 

14,725 

7  . 

,69 

12/329 

-16.27 

Plastic  Surgery 

4,379 

0 

3,587 

-18. 

,09 

3,611 

0.67 

Psychiatry 

26,786 

0 

29,454 

9. 

,96 

29,711 

0.87 

Pulmonary  Dis. 

17,119 

0 

18,605 

8. 

,68 

20,857 

12.10 

Radiology 

77,783 

0 

62,137 

-20. 

,11 

53,575 

-13.78 

Thoracic  Surg. 

2,997 

0 

2,955 

-1. 

,40 

2/440 

-17.43 

Urology 

49, 507 

0 

51,890 

4. 

,81 

54/089 

4.24 

(CONTINUED) 


Table  3.2:  Indiana 
Number  of  Medicare  physician  services  rendered  during 
January -June  and  percent  change, 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


88 

89 

90 

Number  of 

Percent 

Number  of 

Percent 

Number  of 

Percent 

services 

change 

services 

change 

services 

change 

Nephrology 

13,310 

0 

14,775 

11 

01 

15,758 

6 

65 

Optometrist 

19,913 

0 

60, 058 

201 

60 

71,426 

18 

93 

Podiatry 

59,706 

0 

56,113 

-6 

02 

67,421 

20 

15 

Clinic  or  Group 

739 

0 

1,026 

38 

84 

313 

-69 

49 

All  Other 

68,083 

0 

59,128 

-13 

15 

63,652 

7 

65 

Total 

2,397,980 

0 

2,546,945 

6 

21 

2,627,503 

3 

16 

Gen.  Practice 

673,564 

0 

657,938 

-2 

32 

643,542 

-2 

19 

Gen.  Surgery 

138,442 

0 

137,028 

-1 

02 

137,332 

0 

22 

Otol-Laryn-Rhin 

55,913 

0 

64, 044 

14 

54 

71, 874 

12 

23 

Anesthesiology 

69,237 

0 

74,034 

6 

93 

83,787 

13 

17 

Cardiovascular 

379,193 

0 

434,313 

14 

54 

457,214 

5 

27 

Dermatology 

95,918 

0 

85,940 

-10 

40 

100,699 

17 

17 

Family  Practice 

708,962 

0 

849,856 

19 

87 

980, 534 

15 

38 

Gastroenterolgy 

43,169 

0 

49,213 

14 

00 

52,115 

5 

90 

Internal  Med. 

1,216,900 

0 

1,355,043 

11 

35 

1, 448, 862 

6 

92 

Neurology 

89,249 

0 

99,492 

11 

48 

107,783 

8 

33 

Neurolog.  Surg. 

11,476 

0 

11,156 

-2 

79 

10,810 

-3 

10 

Ophthalmology 

246,937 

0 

250,253 

1 

34 

265, 911 

6 

26 

Orthopedic  Surg. 

146,767 

0 

134, 124 

-8 

61 

146,622 

9 

32 

Pathology 

179, 914 

0 

194,002 

7 

83 

179,608 

-7 

42 

Plastic  Surgery 

8,140 

0 

7,624 

-6 

34 

8,  584 

12 

59 

Psychiatry 

80, 523 

0 

95,762 

18 

93 

105,070 

9 

72 

Pulmonary  Dis . 

54,528 

0 

62,901 

15 

36 

69,265 

10 

12 

Radiology 

1,054,368 

0 

722,355 

-31 

49 

737,567 

2 

11 

Thoracic  Surg. 

12,743 

0 

14,399 

13 

00 

14,529 

0 

90 

Urology 

120,165 

0 

140,078 

16 

57 

155,847 

11 

26 

Nephrology 

99,435 

0 

114,741 

15 

39 

114,324 

-0 

36 

Optometrist 

27,591 

0 

84,114 

204 

86 

97,344 

15 

73 

Podiatry 

95,689 

0 

84,446 

-11 

75 

103,009 

21 

98 

Clinic  or  Group 

539,444 

0 

528,777 

-1 

98 

441,500 

-16 

51 

All  Other 

129,608 

0 

113,646 

-12 

32 

144,457 

27 

11 

Total 

6,277,875 

0 

6,365,279 

1 

39 

6,678,189 

4 

92 

Table  5.2:  Indiana 
Amount  of  submitted  charges  and  percent  change  for  Medicare  physician 
services  rendered  during  January-June 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


88 

89 

90 

Percent 

Percent 

Percent 

Submitted  charge 

change 

Submitted  charge 

change 

Submitted  charge 

change 

Gen.  Practice 

7,750,432 

0 

8,243, 520 

6 

36 

9 , 098 , 006 

10 

37 

Gen.  Surgery 

9 ,282 ,791 

0 

10,297,709 

10 

93 

11,131,985 

8 

10 

Otol — Laryn- Rhin 

2 , 232 , 707 

0 

2 , 767 , 666 

23 

96 

3 , 263 , 548 

17 

92 

Anes thes  iology 

9 , 215 , 678 

0 

10, 168, 394 

10 

34 

11, 936, 337 

17 

39 

Cardiovascular 

23 , 858 , 645 

0 

30, 133 , 687 

26 

30 

37 , 981 , 099 

26 

04 

Dermatology 

704, 364 

0 

1 , 038, 323 

47 

41 

1,480,323 

42 

57 

Family  Practice 

Q 

7  899  534 

33 

96 

1  0   fiftQ  ft7ft 
xu,  \j  o  y  1  V  1  o 

35 

32 

Gas  t r oent er o 1 gy 

Q 

3  730  871 

28 

34 

A    O'^Q  7'^ft 

g 

28 

Internal  Med* 

1ft  91ft  "^nn 

0 

0&    779  17Q 

3  3 

23 

99    n"^9  ftT7 

19 

61 

o   CCA  17A 

Q 

22 

40 

3  945  225 

20 

98 

Neurolog.  Surg. 

Q 

£  t  J  1  \j  1  joy 

20 

39 

J  ,  KJt  ^  f  J  3 ^ 

28 

35 

v-f^xiL.  lid  xiuu  y 

Q 

^  J  1  J  J  J  1  J.\J% 

18 

45 

97    070  Qftd 

16 

02 

Q 

1 7    ftQ9  fi7^ 

2  3 

83 

90    ^ftO  Q90 

15 

02 

Pathology 

8 , 644 , 808 

Q 

Q    QftS  009 

15 

50 

10,742,485 

7 

59 

Plastic  Surgery 

594 , 469 

0 

918,538 

54 

51 

1, 294 , 562 

40 

94 

Psychiatry 

2,436, 337 

0 

3, 171, 103 

30 

16 

3 , 981 , 009 

25 

54 

Pulmonary  Dis . 

1, 765,  675 

0 

2, 255, 342 

27 

73 

2 , 576, 345 

14 

23 

Radiology 

28, 531 , 881 

0 

33 , 514 ,464 

17 

46 

36,683,395 

9 

46 

Thoracic  Surg, 

9, 125, 125 

0 

10,239,805 

12 

22 

11,048,784 

7 

90 

Urology 

5, 834, 331 

0 

7,793,116 

33 

57 

9, 122, 838 

17 

06 

Nephrology 

5, 431, 838 

0 

6, 472, 644 

19 

16 

7,412,355 

14 

52 

Optometrist 

225, 320 

0 

689, 322 

205 

93 

716, 127 

3 

89 

Podiatry 

1,259, 167 

0 

1,465,467 

16 

38 

1,941,365 

32 

47 

Clinic  or  Group 

25, 370, 151 

0 

26, 916, 673 

6 

10 

26, 385, 512 

-1 

97 

All  Other 

3  ,  291 ,  395 

0 

4 , 044 ,796 

22 

89 

4, 910, 555 

21 

40 

Total 

211,359,232 

0 

252, 875, 308 

19 

64 

290, 108, 563 

14 

72 

Gen.  Practice 

9,286,080 

0 

9,487,317 

2 

17 

9,277,230 

-2 

21 

Gen.  Surgery 

11, 597 ,990 

0 

13, 176, 160 

13 

61 

13,444,882 

2 

04 

Otol -Laryn -Rhin 

1, 907 ,760 

0 

2, 032 ,761 

6 

55 

2, 186, 850 

7 

58 

Anesthesiology 

10, 370, 968 

0 

10  165  510 

-1 

98 

11, 061 , 818 

8 

82 

Cardiovascular 

4  536  792 

Q 

37 

64 

7  07ft  ftfti 

13 

36 

Dermatology 

2,094,270 

0 

2,528,129 

20 

72 

2,929,924 

15 

89 

Family  Practice 

11,590,930 

-0 

14,138,453 

21 

98 

15, 491, 816 

9 

57 

Gastroenterolgy 

2,504,084 

0 

2,901,637 

15 

88 

3,616,671 

24 

64 

Internal  Med. 

22,787,357 

0 

24,704,250 

8 

41 

26,104,339 

5 

67 

Neurology 

2,134,657 

0 

2,527,366 

18 

40 

2,777,717 

9 

91 

Neurolog.  Surg. 

1,166,726 

0 

1,156,218 

-0 

90 

1,192,018 

3 

10 

Ophthalmology 

22,629,923 

0 

23,993,840 

6 

03 

26,080,233 

8 

70 

Orthopedic  Surg. 

5,172,649 

0 

5,217,850 

0 

87 

5,036,573 

-3 

47 

Pathology 

590,104 

0 

739, 586 

25 

33 

733,862 

-0 

77 

Plastic  Surgery 

690,413 

0 

922,129 

33 

56 

836,846 

-9 

25 

Psychiatry 

1,461,064 

0 

1,709,250 

16 

99 

1,992,661 

16 

58 

Pulmonary  Dis. 

742,283 

0 

823,369 

10 

92 

1,024,526 

24 

43 

Radiology 

2,241,549 

0 

2,907,199 

29 

70 

2,910,841 

0. 

13 

Thoracic  Surg. 

594,696 

0 

548,492 

-7. 

77 

407,054 

-25 

79 

Urology 

4,592,693 

0 

4,980,658 

8. 

45 

5, 196, 020 

4. 

32 

Table  5.2:  Indiana 
Amount  of  submitted  charges  and  percent  change  for  Medicare  physician 
services  rendered  during  January-June 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


88 

9  0 

Percent 

Percent 

Percent 

Submitted  charge 

change 

Submj.tted  charge 

change 

Suranitted  charge 

change 

Nephrology 

0 

/  4y , yy J 

24 

17 

J  1 C ,  1 OU 

0  Q 

Optometrist 

537 , 435 

0 

1,734, 664 

222 

77 

20 

53 

Podiatry 

0 

1    o  o  o  etc 

2, 283 , ol5 

28 

7 1 

2  ,  I  iZi ,  ^2x 

19 

78 

Clinic  or  Group 

13/996 

0 

15, 906 

13 

65 

4 ,  367 

-72 

54 

Aii  utner 

2 , 985 / 016 

0 

2 , 938 , 143 

-1 

57 

2 , 884 , 218 

-1 

84 

Total 

lz4 , OU / , Dlo 

0 

138, 626, 890 

11 

25 

148 , Uoo , Z4 1 

6 

81 

Gen.  Practice 

17,036,512 

0 

17 , 730 , 837 

4 

08 

18,3/5,236 

3 

63 

Gen.  Surgery 

zU,obU, /ol 

0 

23 , 473 , 869 

12 

42 

Z4, 0/0,00/ 

4 

7  0 

Otol-Laryn-Rhin 

4 , 140 ,466 

0 

4 , 800, 427 

15 

94 

5,450,399 

13 

54 

Anesthesiology 

19,586,646 

0 

20,333,904 

3 

82 

22,  998, 155 

13 

10 

Cardiovascular 

28,395,437 

0 

36,378,182 

28 

11 

45,059,980 

23 

87 

Dermatology 

2,798,634 

0 

3,566,452 

27 

44 

4,410,247 

23 

66 

Family  Practice 

17,487,744 

0 

22,037,987 

26 

02 

26,181,694 

18 

80 

Gas tr cent erolgy 

5,411,074 

0 

6,632,508 

22 

57 

7,656,409 

15 

44 

Internal  Med. 

41,005,657 

0 

48,976,429 

19 

44 

55,137,176 

12 

58 

Neurology 

4,798,831 

0 

5,788,371 

20 

62 

6,722, 942 

16 

15 

Neurolog.  Surg. 

3,135,710 

0 

3,526,587 

12 

47 

4,234, 370 

20 

07 

Ophthalmology 

42,329,030 

0 

47,326,944 

11 

81 

53, 151,217 

12 

31 

Orthopedic  Surg. 

19,622,398 

0 

23,110,525 

17 

78 

25,617,493 

10 

85 

Pathology 

9,234,911 

0 

10,724,588 

16 

13 

11,476,346 

7 

01 

Plastic  Surgery 

1,284,882 

0 

1,840,668 

43 

26 

2,131,408 

15 

80 

Psychiatry 

3,897,402 

0 

4,880,353 

25 

22 

5,973,670 

22 

40 

Pulmonary  Dis. 

2,507,958 

0 

3,078,711 

22 

76 

3,600,871 

16 

96 

Radiology 

30,773,430 

0 

36,421,663 

18 

35 

39,594,236 

8 

71 

Thoracic  Surg. 

9,719,821 

-0 

10,788,296 

10 

99 

11,455,838 

6 

19 

Urology 

10,427,024 

0 

12,773,773 

22 

51 

14,318,858 

12 

10 

Nephrology 

6,035,787 

0 

7,222,537 

19 

66 

8, 385, 105 

16 

10 

Optometrist 

762,755 

0 

2,423,986 

217 

79 

2,806,848 

15 

79 

Podiatry 

3,033,401 

0 

3,749,082 

23 

59 

4, 676,787 

24 

74 

Clinic  or  Group 

25,384,147 

0 

26,932,579 

6 

10 

26,389,879 

-2 

02 

All  Other 

6,276,412 

0 

6,982,939 

11 

26 

7,794,773 

11 

63 

Total 

335,966,851 

0 

391,502,198 

16 

53 

438, 176, 804 

11 

92 

Table  6.2:  Indiana 
Amount  of  allowed  charges  and  percent  change  for  Medicare 
physician  services  rendered  during  January-June 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


88 

89 

90 

Percent 

Percent 

Percent 

Allowed  charge 

change 

Allowed  charge 

change 

Allowed  charge 

change 

Gen.  Practice 

5,411,416 

0 

5,815, 317 

7 

.46 

6,327,701 

8.81 

Gen.  Surgery 

6, 383 , 683 

0 

7 , 137 , 941 

11 

.  82 

7,198,619 

0.85 

Otol-Laryn-Rhin 

1,415,091 

0 

1, 640 , 072 

15, 

.  90 

1,931,509 

17 . 77 

Anesthesiology 

5,155, 583 

0 

5,916,465 

14 

.  76 

6 , 874 , 478 

16.19 

Cardiovascular 

17 , 379 , 482 

0 

20, 866, 537 

20 

.  06 

24 , 400, 188 

16.93 

Dermatology 

513 , 465 

0 

712 , 719 

38 

.  81 

1 , 021 , 129 

43 . 27 

Family  Practice 

4 , 397 ,416 

0 

5, 887 ,743 

33 . 

.  89 

7 , 740 , 258 

31.46 

Gastroenterolgy 

2,325, 602 

0 

2 , 866 , 622 

23 

.  26 

r\'3        A  c  t\ 
J , 0 Jd , 4bU 

5.92 

Internal  Med. 

13,531,018 

0 

17 , 376 , 700 

28 , 

.  42 

19,929,933 

14.69 

Neurology 

2, 019 , 273 

0 

2 , 524 , 411 

25 , 

.  02 

2 , 841 , 602 

12 . 56 

Neurolog.  Surg. 

1,236, 130 

0 

1,389,109 

12  . 

.  38 

1,715, 946 

23.53 

Ophthalmology 

14 , 528 , 522 

0 

16,340,618 

12 . 

.  47 

18 , 41 / , 6i4 

12.71 

Orthopedic  Surg. 

9 , 580 , 325 

0 

11, 386, 393 

18 , 

.  85 

12,490,422 

9.70 

Pathology 

6, 636,277 

0 

7 , 312, 212 

10 . 

.  19 

7 , 442 , 103 

1.78 

Plastic  Surgery 

349 , 942 

0 

480, 245 

37 , 

.  24 

643 , 120 

33 . 92 

Psychiatry 

1 , 610, 624 

0 

2 , 089 , 170 

29  , 

.71 

2 , 434 , 925 

16.55 

Pulmonary  Dis. 

1,186,463 

0 

1,517,928 

27  , 

.  94 

1 , 674 , 572 

10 .  32 

Radiology 

21,783,554 

0 

24,537,847 

12 , 

.  64 

25, 869, 850 

5  .43 

Thoracic  Surg. 

6,967,357 

0 

7,725,104 

10, 

.  88 

7 , 476, 817 

-3.21 

Urology 

4, 268, 154 

0 

5,731,448 

34 , 

.28 

6, 384, 120 

11 .  39 

Nephrology 

3,829,684 

0 

4, 315, 042 

12 , 

.  67 

4, 604 , 483 

6.71 

Optometrist 

167 , 329 

0 

554 ,454 

231 , 

.  36 

583,496 

5 . 24 

Podiatry 

910, 149 

0 

1, 012, 506 

11 , 

.  25 

1,198,823 

18.40 

Clinic  or  Group 

17 , 847 , 056 

0 

17 ,784 , 628 

-0 . 

.  35 

16, 225, 742 

-8 . 77 

All  Other 

2,369,931 

0 

2, 956, 975 

24 . 

.  77 

J, 10D,ZZ0 

7.75 

r!'otal 

151 , 803 , 522 

0 

175 , 878 , 205 

15 . 

.  86 

IQI  CtLC\ 

lyi , Dou , loo 

8.97 

Gen.  Practice 

7,021, 162 

0 

7 , 135 , 355 

1 . 

.  63 

6,834,331 

Gen.  Surgery 

0 

O      ^  C  t\      O  T  C 

D,DDy,o/D 

10 . 

,  55 

8, 596, 363 

-0  85 

Otol — Laryn-Rhin 

1,163, 67 1 

0 

1     ^  T  c    A  m 

i,z/D,uy/ 

9  . 

.  58 

1     "3  Q  O    *7  /I  0 

8  44 

Anes thes lology 

£     O  O  O     A  Al 

D,ZZo,44/ 

0 

D, 254 , 77 / 

0 . 

.  42 

in  7(1 

J.U  .  /  o 

Cardiovascular 

3 , 402, 639 

0 

4, 541 , 661 

33 . 

,  47 

4,961,015 

9.23 

Dermatology 

1,579,793 

0 

1,855,821 

17. 

,47 

2,092,798 

12.77 

Family  Practice 

8,995,053 

'0 

10,633,658 

18. 

,22 

11,324,182 

6.49 

Gastroenterolgy 

1,957,114 

0 

2,283,344 

16. 

,67 

2,712,751 

18.81 

Internal  Med. 

17,674,889 

0 

18,731,792 

5, 

,98 

18,875,274 

0.11 

Neurology 

1,615,911 

0 

1,863,789 

15. 

,34 

1,992,249 

6.89 

Neurolog.  Surg. 

664,739 

0 

654,368 

-1. 

,56 

669,855 

2.37 

Ophthalmology 

16,701,049 

0 

17,797,427 

6. 

56 

18,702,967 

5.09 

Orthopedic  Surg. 

3,261,948 

0 

3,221,190 

-1. 

,25 

3, 043, 999 

-5.50 

Pathology 

433,981 

0 

483,450 

11. 

40 

506,404 

4.75 

Plastic  Surgery 

380,321 

0 

449, 326 

18. 

,14 

416, 512 

-7.30 

Psychiatry 

1,009,813 

0 

1,176,058 

16. 

,46 

1,253,850 

6.61 

Pulmonary  Die. 

567,699 

0 

590, 003 

3. 

,93 

705,788 

19.62 

Radiology 

1,780,699 

0 

2,137,461 

20. 

03 

2,005,274 

-6.18 

Thoracic  Surg. 

377,474 

0 

344,895 

-8. 

63 

251,268 

-27.15 

Urology 

3,352,423 

0 

3,389,475 

1. 

11 

3,495, 106 

3.12 

Table  6.2:  Indiana 
Amount  of  allowed  charges  and  percent  change  for  Medicare 
physician  services  rendered  during  January-June 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


88 

89 

90 

Percent 

Percent 

Percent 

Allowed  charge 

change 

Allowed  charge 

change 

Allowed  charge 

chang  e 

Nsplix  o  1  o  gy 

501 , 935 

0 

566, 411 

12 

.  85 

647 ,281 

14 

.  28 

Optometrist 

428, 481 

0 

1,410, 077 

229 

.  09 

1 , 689 , 706 

19 

.  83 

Podiatry 

1,216,272 

0 

1 , 525, 112 

25 

.  39 

1, 827 , 903 

19 , 

.  85 

Clinic  or  Group 

9 , 488 

0 

11,093 

16 , 

.  92 

2,839 

-74 , 

.  41 

All  Other 

1 , 976, 858 

0 

1 , 787 , 281 

-9 

.  59 

1 , 876 , 447 

4 , 

.  99 

Total 

90, 144, 665 

0 

98 , 788 ,796 

9 , 

.  59 

102 , 796 , 154 

4 , 

.  06 

Gen .   Pract ice 

12 , 432 , 578 

0 

12, 950, 671 

4 , 

.  17 

13,162,032 

1 , 

.  63 

Gen .  Surgery 

14,226,488 

0 

15  807,816 

11 , 

.  12 

15, 794 , 982 

-0 , 

.  08 

O t"        —  T.a  'r\rrt  —  D  Vi  t  n 

Q 

2  915  169 

1 3 

.  05 

3  314  250 

13 

.  69 

Anesthesiology 

11,384,030 

0 

12,171,242 

6, 

.92 

13,803,728 

13  , 

.41 

Cardiovascular 

20,782,120 

0 

25,408,198 

22, 

.26 

29, 361,203 

15, 

,56 

Dermatology 

2,093,258 

0 

2, 568, 540 

22  , 

.71 

3,113,926 

21. 

,23 

Family  Practice 

13,392,469 

0 

16,521,401 

23. 

.  36 

19, 064, 440 

15. 

,  39 

Gastroenterolgy 

4,282,715 

0 

5,149,966 

20, 

.25 

5,749,211 

11. 

,64 

Internal  Med. 

31,205,906 

0 

36,108,492 

15, 

,71 

38,805,207 

7  . 

,47 

Neurology 

3,635, 184 

0 

4, 388,201 

20. 

,71 

4, 833, 850 

10. 

,16 

Neurolog.  Surg. 

1,900,869 

0 

2,043,477 

7  , 

,  50 

2,385,801 

16. 

,75 

Ophthalmology 

31,229,571 

0 

34, 138,045 

9. 

,  31 

37,120,602 

8. 

74 

Orthopedic  Surg. 

12, 842,273 

0 

14,607,583 

13. 

,75 

15,534,421 

6. 

34 

Pathology 

7,070,258 

0 

7,795,662 

10. 

.26 

7,948,508 

1. 

,96 

Plastic  Surgery 

730,263 

0 

929,571 

27. 

,29 

1, 059, 632 

13. 

99 

Psychiatry 

2, 620, 437 

0 

3,265,228 

24. 

,  61 

3,688,775 

12. 

,97 

Pulmonary  Dis. 

1,754,162 

0 

2,107,931 

20. 

,17 

2,380,360 

12. 

,92 

Radiology 

23, 564,254 

0 

26,675,308 

13. 

,20 

27,875,125 

4. 

50 

Thoracic  Surg. 

7,344,831 

0 

8,069,998 

9. 

,87 

7,728,085 

-4. 

24 

Urology 

7,620,577 

0 

9,120,923 

19. 

,69 

9,879,226 

8. 

31 

Nephrology 

4,331,619 

0 

4,881,453 

12. 

,69 

5,251,764 

7  . 

59 

Optometrist 

595,810 

0 

1,964,531 

229. 

,72 

2,273,202 

15. 

71 

Podiatry 

2,126,421 

0 

2,537,618 

19  . 

34 

3, 026,726 

19. 

27 

Clinic  or  Group 

17,856,543 

0 

17,795,721 

-0. 

34 

16,228,581 

-8. 

81 

All  Other 

4,346,789 

0 

4,744,256 

9  . 

14 

5,062,673 

6. 

71 

Total 

241,948,187 

0 

274,667,001 

13. 

52 

294,446, 309 

7  . 

20 

Table  7.2:  Indiana 
Assigned  allowed  charges  as  a  percent  of  total  allowed  charges 
for  physician  services  rendered  during  January-June 
by  type  of  practice  and  specialty,  1988-1990 


88 


89 


90 


Assigned  charge 
as  %  of  allowed 


Percent 
change 


Assigned  charge 
as  %  of  allowed 


Percent 
change 


Assigned  charge 
as  %  of  allowed 


Percent 
change 


Group 


Solo 


Gen.  Practice 

60 

.23 

0 

66 

.  91 

11 

.11 

66 

.  84 

-0.12 

Gen.  Surgery 

64 

.46 

0 

70 

.  11 

8 

.77 

71 

.  11 

1.43 

Otol-Laryn-Rhin 

68 

.77 

0 

67 

.87 

-1 

.30 

68 

.  89 

1.50 

Anesthesiology 

53, 

.16 

0 

55 

.46 

4 

.32 

58 

.  09 

4.75 

Cardiovascular 

90, 

.29 

0 

90 

.91 

0 

.69 

92 

.22 

1.44 

Dermatology 

63, 

.43 

0 

80, 

.06 

26 

.21 

80, 

.00 

-0.07 

Family  Practice 

66, 

.68 

0 

70 

.15 

5 

.20 

72 

.  11 

2.  80 

Gastroenterolgy 

76, 

.09 

0 

79  , 

.  95 

5 

.07 

84, 

.59 

5.  80 

Internal  Med. 

72, 

.01 

0 

72, 

.24 

0, 

.  32 

70, 

.75 

-2.06 

Neurology 

80, 

.22 

0 

81, 

.51 

1, 

.62 

89, 

.71 

10.06 

Neurolog.  Surg. 

94, 

.16 

0 

92, 

.84 

-1 

.  40 

93, 

.29 

0.48 

Ophthalmology 

71, 

.62 

0 

79, 

.15 

10, 

.  51 

84, 

.05 

6.20 

Orthopedic  Surg. 

63. 

.30 

0 

68, 

.83 

8, 

.73 

70, 

.52 

2.46 

Pathology 

92. 

.91 

0 

94, 

.31 

1, 

.51 

93  , 

,97 

-0.36 

Plastic  Surgery 

77. 

.12 

0 

78, 

.60 

1, 

.91 

73, 

.73 

-6. 19 

Psychiatry 

91, 

,  90 

0 

93  , 

,  94 

2, 

.21 

94  , 

.  90 

1.02 

Pulmonary  Dis. 

55. 

.29 

0 

51, 

.18 

-7  , 

.44 

53  , 

.92 

5.36 

Radiology 

74. 

.69 

0 

75. 

,75 

1, 

.42 

75. 

,  31 

-0.58 

Thoracic  Surg. 

59. 

,91 

0 

67  . 

,80 

13  , 

.17 

61. 

,39 

-9.45 

Urology 

54. 

,  11 

0 

55. 

,79 

3, 

,  11 

60, 

,  99 

9  .  32 

Nephrology 

97. 

.53 

0 

98, 

.88 

.39 

98, 

,73 

-0.15 

Optometrist 

76. 

.89 

0 

82  , 

.70 

1 . 

,56 

83, 

.  50 

0.96 

Podiatry 

74. 

.22 

0 

79, 

,73 

7  , 

,42 

79  , 

.31 

-0.52 

Clinic  or  Group 

62. 

.08 

0 

64, 

.37 

3  , 

.  68 

70. 

.00 

8.75 

All  Other 

78, 

.35 

0 

83, 

.60 

6, 

,70 

79, 

.  93 

-4.39 

Total 

72. 

.20 

0 

75, 

,29 

4  , 

.27 

76, 

.  8.T 

2.03 

Gen.  Practice 

58. 

,55 

0 

64. 

.  57 

10, 

.29 

66. 

,53 

3.04 

Gen.  Surgery 

67. 

.98 

0 

73. 

.22 

7  , 

.70 

72, 

,76 

-0.63 

Otol-Laryn-Rhin 

60. 

,71 

0 

68, 

.61 

13, 

.01 

71. 

.11 

3.65 

Anesthesiology 

37. 

,14 

0 

37, 

.57 

1, 

,16 

38. 

,91 

3.58 

Cardiovascular 

65. 

,77 

0 

68, 

,45 

4, 

.08 

71. 

,21 

4.03 

Dermatology 

57. 

,65 

0 

69, 

,15 

19, 

,  94 

71. 

,42 

3.28 

Family  Practice 

53. 

.82 

-0 

60, 

,21 

11. 

,88 

62. 

,84 

4.  36 

Gastroenterolgy 

76. 

.30 

0 

81, 

,  33 

6. 

,  60 

88. 

,69 

9  .  04 

Internal  Med. 

65. 

.50 

0 

68, 

,  66 

4. 

,  82 

70. 

93 

3.32 

Neurology 

82. 

,06 

0 

85, 

,92 

4. 

,70 

79. 

,33 

-7  .  67 

Neurolog.  Surg. 

87. 

.09 

0 

86, 

,34 

-0. 

,86 

89  . 

04 

3.13 

Ophthalmology 

73. 

.77 

0 

76, 

,71 

3. 

,99 

79. 

54 

3.70 

Orthopedic  Surg. 

77. 

.10 

0 

79. 

,53 

3. 

.14 

76. 

20 

-4.18 

Pathology 

71. 

,23 

0 

76. 

.35 

7  . 

19 

80. 

94 

6.01 

Plastic  Surgery 

77  . 

,77 

0 

87. 

60 

12. 

64 

86. 

33 

-1.45 

Psychiatry 

73, 

.80 

0 

79. 

93 

8. 

,  30 

81. 

12 

1.50 

Pulmonary  Dis. 

74, 

.59 

0 

86. 

,19 

15. 

,55 

90. 

90 

5.46 

Radiology 

75, 

.96 

0 

81. 

,42 

7. 

,19 

81. 

44 

0.03 

Thoracic  Surg. 

81, 

.85 

0 

97. 

16 

18. 

,71 

99. 

79 

2.70 

Urology 

56, 

.73 

0 

62. 

,68 

10. 

49 

69. 

38 

10.68 

(CONTINUED) 


Table  7.2:  Indiana 
Assigned  allowed  charges  as  a  percent  of  total  allowed  charges 
for  physician  services  rendered  during  January-June 
by  type  of  practice  and  specialty,  1988-1990 


Solo 


G  +  S 


88 

89 

90 

Assigned  charge 

Percent 

Assigned  charge 

Percent 

Assigned  charge 

Percent 

as  %  of  allowed 

change 

as  %  of  allowed 

change 

as  %  of  allowed 

change 

Nephrology 

82 

.  02 

0 

93 

.  45 

13, 

.94 

95 

.  87 

2.  58 

Optometrist 

7  9 

.  09 

0 

7  8 

.  7  6 

-0, 

.42 

77 

.  56 

-1.52 

Podiatry 

76 

.  53 

0 

82 

.  7  8 

8, 

.16 

84 

.  16 

1.67 

Clinic  or  Group 

79 

.  84 

0 

79 

.  98 

0, 

.18 

89 

.  01 

11.28 

All  Other 

77 

.  67 

0 

78 

.  55 

1, 

.14 

76 

.74 

-2.31 

Total 

65 

.25 

0 

69 

.64 

6, 

.73 

71 

.44 

2.59 

Gen.  Practice 

59 

.28 

0 

65 

.62 

10, 

.70 

66 

.68 

1.61 

Gen.  Surgery 

66 

.40 

0 

71 

.82 

8, 

.15 

72 

.  01 

0.27 

Otol-Laryn-Rhin 

65 

.13 

0 

68 

.20 

4, 

.70 

69 

.82 

2  .  38 

Anesthesiology 

44 

.39 

0 

46 

.27 

4  , 

.21 

48 

.46 

4.75 

Cardiovascular 

86 

.28 

0 

86 

.90 

0, 

.72 

88 

.67 

2.04 

Dermatology 

59 

.07 

0 

72 

.17 

22. 

.19 

74 

.23 

2.85 

Family  Practice 

58 

.  04 

0 

63 

.75 

9, 

.84 

66 

.60 

4.47 

Gastroenterolgy 

76 

.  18 

0 

80 

.  56 

5. 

.74 

86 

.  52 

7.40 

Internal  Med. 

68, 

.32 

0 

70 

.  38 

3. 

.01 

70 

.84 

0.65 

Neurology 

81, 

.04 

0 

83 

.  39 

2. 

,90 

85 

.43 

2.46 

Neurolog.  Surg. 

91, 

.69 

0 

90 

.76 

-1. 

,01 

92 

.10 

1.47 

Opht  ha Imo 1 ogy 

72, 

.77 

0 

77 

.88 

7  . 

,  02 

81 

.78 

5.01 

Orthopedic  Surg. 

66, 

.81 

0 

71 

.19 

6. 

,  56 

71 

.64 

0.63 

Pathology 

91, 

.58 

0 

93, 

.19 

1. 

,76 

93, 

.  14 

-0.06 

Plastic  Surgery 

77, 

.46 

0 

82 

.95 

7  . 

,09 

78 

.68 

-5.14 

Psychiatry 

84, 

.93 

0 

88, 

.89 

4. 

,66 

90, 

.21 

1.49 

Pulmonary  Dis. 

61, 

.54 

0 

60, 

.  98 

-0. 

,91 

64, 

.  89 

6.41 

Radiology 

74, 

.78 

0 

76, 

.20 

1. 

,90 

75, 

.75 

-0.60 

Thoracic  Surg. 

61, 

.04 

0 

69, 

.06 

13. 

,13 

62, 

.64 

-9.29 

Urology 

55, 

.26 

0 

58, 

.35 

5. 

,59 

63, 

.95 

9.61 

Nephrology 

95 

.73 

0 

98 

.25 

2. 

,64 

98, 

.38 

0.13 

Optometrist 

78 

.48 

0 

79 

.87 

1. 

,78 

79, 

.09 

-0.99 

Podiatry 

75, 

.54 

0 

81, 

.56 

7. 

97 

82. 

.24 

0.  83 

Clinic  or  Group 

62 

.09 

0 

64, 

.38 

3. 

,68 

70, 

.01 

8.74 

All  Other 

78, 

.04 

0 

81, 

.70 

4. 

69 

78, 

.75 

-3.61 

Total 

69, 

.61 

0 

73. 

.26 

5. 

23 

74. 

.94 

2.30 

Table  8.2:  Indiana 
Providers  rendering  a  specific  Medicare  service  expressed  as  a  percent 
of  total  providers  rendering  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


Group 


Solo 


88 

89 

Providers  as 

% 

Percent 

Providers  as  % 

of  total 

change 

of  total 

Gen.  Practice 

3 

.  95 

0 

4.03 

Gen.  Surgery 

1 

.  53 

0 

1.70 

Otol-Laryn-Rhin 

0 

.  62 

0 

0.71 

Anesthesiology 

4 1 

0 

1.43 

Cardiovascular 

^ 

.  55 

0 

1.63 

Dermatology 

Q 

.  2 1 

0 

0.23 

Family  Practice 

2 

.  66 

0 

3.52 

Gas tr cent erolgy 

Q 

.  22 

0 

0.25 

Internal  Med. 

.  oo 

0 

3.06 

Neurology 

u 

.  DU 

0 

0.54 

Neurolog.  Surg. 

0 

.  22 

0 

0.26 

Ophthalmology 

•  lO 

0 

1.38 

Orthopedic  Surg. 

1 

.  11 

0 

1.46 

Pathology 

0 

.  99 

0 

0.95 

Plastic  Surgery 

0 

.  27 

0 

0.35 

Psychiatry 

1 . 

.  23 

0 

1.51 

Pulmonary  Dis. 

0 . 

.  20 

0 

0.20 

Radiology 

2  . 

.  84 

0 

3.33 

Thoracic  Surg. 

0 , 

.  22 

0 

0.20 

Urology 

0 , 

.  56 

0 

0.67 

Nephrology 

0 . 

.  14 

0 

0.15 

Optometrist 

o 

Z  i 

0  Q 
•  £,  O 

0 

2.71 

Podiatry 

1 

X  . 

.  Do 

0 

1.65 

Clinic  or  Group 

3  . 

.  6  8 

0 

4.47 

All  Other 

•-j 

R^ 

0 

4.16 

Total 

38 . 

.  45 

0 

40.32 

Gen.  Practice 

g 

77 

0 

8. 11 

Gen.  Surgery 

72 

0 

3.76 

Otol-Laryn-Rhin 

1 . 

.  1 1 

0 

1.09 

Anesthesiology 

4  . 

.  09 

0 

4.02 

Cardiovascular 

1. 

,22 

0 

1.37 

Dermatology 

1. 

.01 

0 

1.09 

Family  Practice 

9. 

.77 

0 

10.22 

Gas t reenter olgy 

0. 

.45 

0 

0.52 

Internal  Med. 

8. 

.46 

0 

8.34 

Neurology 

0. 

.99 

0 

1.00 

Neurolog.  Surg. 

0. 

.39 

0 

0.41 

Ophthalmology 

2. 

.16 

0 

2.23 

Orthopedic  Surg. 

1. 

.55 

0 

1.49 

Pathology 

0. 

.45 

0 

0.50 

Plastic  Surgery 

0. 

.46 

0 

0.45 

Psychiatry 

2. 

.20 

0 

2.21 

Pulmonary  Dis. 

0. 

.  36 

0 

0.39 

Radiology 

0. 

.60 

0 

0.57 

Thoracic  Surg. 

0. 

.  14 

0 

0.10 

Urology 

1 , 

.04 

0 

0.96 

Percent 
change 


90 


Providers  as  % 
of  total 


Percent 
change 


2.15 

3 

.97 

-1 

.68 

11.62 

1 

.72 

1 

.  16 

15.81 

0 

.72 

0 

.47 

0.90 

1 

.63 

14 

.  36 

4.93 

1 

.66 

1 

.94 

10.92 

0 

.27 

17 

.84 

32.45 

3 

.  62 

2 

.58 

10.49 

0 

.31 

23 

.23 

19.33 

2 

.99 

-2 

.24 

6.88 

0 

.53 

-0 

.92 

16.99 

0 

.26 

-1 

.08 

19.02 

1 

.51 

9 

.  15 

31.63 

1 

.45 

-0 

.49 

-4.80 

1 

.02 

7 

.97 

31.36 

0 

.34 

-3 

.98 

22.90 

1 

.  65 

8 

.77 

3.99 

0 

.29 

42 

.15 

17.31 

3 

.39 

1 

.54 

-9.01 

0, 

.23 

12 

.23 

19.59 

0, 

.73 

9, 

.30 

3.99 

0, 

.20 

36, 

.  17 

18.66 

2, 

.78 

2, 

.49 

3.99 

1, 

.69 

2, 

.89 

21.39 

3, 

.55 

-20, 

.  50 

-44.92 

3. 

.89 

-6, 

.61 

4.86 

39, 

.95 

-0, 

.93 

-7.47 

7  . 

.29 

-10, 

.  11 

0.86 

3. 

,60 

-4. 

,  19 

-1.28 

1. 

.07 

-2. 

,24 

-1.71 

4. 

,10 

2, 

,09 

12.36 

1. 

,31 

-4. 

,17 

8.32 

1 . 

,05 

-3  . 

,64 

4.59 

10. 

,23 

0. 

,12 

16.99 

0. 

,61 

16. 

,38 

-1.35 

7. 

,73 

-7. 

,32 

1.06 

1. 

,05 

4. 

74 

3.99 

0. 

32 

-21. 

44 

3.31 

2. 

,  18 

-2. 

10 

-4.44 

1. 

53 

2. 

69 

10.49 

0. 

41 

-16. 

82 

-2.31 

0. 

55 

21. 

64 

0.68 

2. 

46 

10. 

95 

7.99 

0. 

46 

16. 

38 

-5.68 

0. 

58 

2. 

06 

-27.21 

0. 

11 

4. 

74 

-7.25 

0. 

85 

-11. 

13 

(CONTINUED) 


Table  8.2:  Indiana 
Providers  rendering  a  specific  Medicare  service  expressed  as  a  percent 
of  total  providers  rendering  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 

YEAR 


88  89  90 


Providers  as 

% 

Percent 

Providers  as 

% 

Percent 

Providers  as 

% 

Percent 

of  total 

change 

of  total 

change 

of  total 

change 

Nephrology 

0 

.22 

0 

0 

.25 

10 

.49 

0 

.31 

23 

.23 

Optometrist 

4 

.64 

0 

5, 

.  11 

10 

.27 

5 

.35 

4 

.74 

Podiatry 

1 

.55 

0 

1 

.81 

16 

.17 

2 

.00 

10 

.66 

Clinic  or  Group 

0, 

.01 

0 

0 

.01 

3 

.99 

0. 

.02 

4 

.74 

All  Other 

7, 

.76 

0 

6, 

.16 

-20 

.60 

6. 

.18 

0 

.29 

Total 

62, 

.02 

0 

61, 

.10 

-1. 

.48 

60, 

.71 

-0 

.65 

Gen.  Practice 

12, 

.  67 

0 

12, 

.07 

-4 

.74 

11, 

.23 

-7. 

.01 

Gen.  Surgery 

5, 

.20 

0 

5, 

.37 

3. 

.43 

5, 

.29 

-1 

.50 

Otol-Laryn-Rhin 

1, 

.68 

0 

1. 

.79 

6. 

.59 

1. 

.75 

-2 

.07 

Anesthesiology 

5, 

.49 

0 

5, 

.42 

-1. 

.32 

5. 

.74 

5 

.87 

Cardiovascular 

2, 

.74 

0 

2. 

.97 

8, 

.23 

2. 

.96 

-0. 

.39 

Dermatology 

1, 

.22 

0 

1, 

.30 

6, 

.38 

1. 

.30 

0. 

.04 

Family  Practice 

12. 

.35 

0 

13. 

.56 

9, 

.77 

13. 

.76 

1 

.  48 

Gastroenterolgy 

0. 

.66 

0 

0, 

.76 

15, 

.05 

0. 

.90 

18. 

.84 

Internal  Med. 

10. 

.96 

0 

11, 

.27 

2, 

.79 

10. 

.68 

-5. 

.27 

Neurology 

1. 

.48 

0 

1. 

.53 

3, 

.01 

1. 

.56 

1. 

.75 

Neurolog.  Surg. 

0. 

.  62 

0 

0. 

.66 

6. 

.35 

0. 

,58 

-11. 

.  55 

Ophtha Imo 1 ogy 

3. 

.29 

0 

3. 

.60 

9. 

.30 

3, 

.66 

1. 

.78 

Orthopedic  Surg. 

2. 

.66 

0 

2. 

.93 

10. 

.01 

2. 

.94 

0. 

.  57 

Pathology 

1. 

.44 

0 

1. 

.44 

-0. 

.05 

1. 

.43 

-0, 

.55 

Plastic  Surgery 

0. 

.71 

0 

0. 

.80 

12. 

.15 

0. 

.85 

6. 

.65 

Psychiatry 

3. 

.42 

0 

3. 

.66 

6. 

.97 

4. 

.09 

11. 

84 

Pulmonary  Dis. 

0. 

.56 

0 

0. 

.60 

6. 

.59 

0. 

.75 

25. 

18 

Radiology 

3. 

.44 

0 

3. 

.90 

13. 

.29 

3. 

.95 

1. 

,23 

Thoracic  Surg. 

0. 

.36 

0 

0. 

.31 

-16. 

.01 

0. 

34 

9. 

73 

Urology 

1. 

.60 

0 

1. 

.62 

1. 

25 

1. 

59 

-1 . 

86 

Nephrology 

0. 

36 

0 

0. 

39 

7  . 

.99 

0. 

50 

28. 

02 

Optometrist 

6. 

.92 

0 

7. 

.81 

12. 

83 

8. 

08 

3. 

57 

Podiatry 

3. 

.11 

0 

3. 

.42 

10. 

08 

3. 

.63 

6. 

,08 

Clinic  or  Group 

3. 

70 

0 

4. 

49 

21. 

32 

3. 

57 

-20. 

42 

All  Other 

15. 

.31 

0 

10. 

.30 

-32. 

.73 

10. 

05 

-2. 

37 

Total 

100. 

.00 

0 

100. 

00 

0. 

00 

100. 

00 

0. 

00 

Table  9  Indiana 

Medicare  beneficiaries  receiving  a  specific  service  expressed  as  a  percent 
of  total  beneficiaries  receiving  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


88 


89 


90 


Benes.  as  %  of 
total  benes. 


Percent 
change 


Benes.  as  %  of 
total  benes. 


Percent 
change 


Benes.  as  %  of 
total  benes. 


Percent 
change 


Group 


Solo 


Gen.  Practice 

Gen.  Surgery 

Otol-Laryn-Rhin 

Anesthesiology 

Cardiovascular 

Dermatology 

Family  Practice 

Gastroenterolgy 

Internal  Med. 

Neurology 

Neurolog.  Surg. 

Ophthalmology 

Orthopedic  Surg. 

Pathology 

Plastic  Surgery 

Psychiatry 

Pulmonary  Dis. 

Radiology 

Thoracic  Surg. 

Urology 

Nephrology 

Optometrist 

Podiatry 

Clinic  or  Group 

All  Other 

Total 

Gen.  Practice 
Gen.  Surgery 
Otol-Laryn-Rhin 
Anesthesiology 
Cardiovascular 
Dermatology 
Family  Practice 
Gastroenterolgy 
Internal  Med. 
Neurology 
Neurolog.  Surg. 
Ophthalmology 
Orthopedic  Surg. 
Pathology 
Plastic  Surgery 
Psychiatry 
Pulmonary  Dis. 
Radiology 
Thoracic  Surg. 
Urology 


12.01 
3.36 
2.09 
3.67 

10.65 
0.99 
8.53 
0.99 

13.59 
1.71 
0.42 
7.99 
4.45 

11.02 
0.16 
1.33 
0.87 

34.38 
0.80 
3.40 
0.89 
0.54 
1.87 

23.77 
2.95 

74.28 

14.20 
4.42 
2.02 
4.57 
2.90 
3.41 

18.04 
1.05 

18.54 
1.80 
0.26 

11.02 
1.84 
0.90 
0.20 
0.77 
0.52 
3.32 
0.19 
2.37 


11.50 
3.30 
2.15 
3.85 

12.02 
1.19 

10.16 
1.17 

15.24 
1.82 
0.46 
9.14 
4.98 

11.20 

0.  20 
1.47 

1.  09 
34.71 

0.91 
4.  02 
0.92 
1.75 
2.04 

24.21 
2.31 

75.61 

13.09 
4.61 
2.01 
4.41 
3.10 
3.62 

19.40 
1.14 

17.55 
1.92 
0.23 

11.27 
1.61 
1.03 
0.23 
0.80 
0.60 
3.60 
0.15 
2.10 


-4.26 
-1.89 

2  .74 

4.88 
12.85 
19.47 
19. 10 
18.79 
12.14 

6.35 

8.83 
14.30 
11.77 

1.64 
20.25 
10.84 
24.83 

0.  95 
13  .  90 
18.28 

3.60 
226. 69 

9.17 

1.83 
-21.67 

1.79 
-7.81 

4.30 
-0.45 
-3.61 

7.06 

6.26 

7.52 

8.57 
-5.  33 

6.20 
-12.02 

2.25 
-12.63 
14.04 
16.41 

4.17 
15.16 

8.  34 
-20.13 
-11.40 


11.80 
3  .  36 
2.32 
4.07 

12.96 
1.61 

12.22 
1.21 

15.89 
1.95 
0.49 
9.98 
5.34 

10.04 

0.  26 

1.  64 
1.15 

35.19 
0.  97 
4.46 

0.  99 

1.  80 
2.29 

21.94 
2.49 

76.80 

12.17 
4.  53 
2.03 
4.37 
3.12 
3.53 

19.50 
1.24 

17.61 
1.95 
0.21 

10.89 
1.57 
0.88 
0.22 
0.80 
0.72 
3.21 
0.13 
2.03 


2  .  61 
1.73 
7  .  80 
5.  66 
7  .  81 
36.00 
20.32 
2.87 
4.27 
6.88 
6.28 
9.25 
7  .  37 
-10. 34 
32.12 
11 .74 
6.22 
1.  39 
6.46 
11.  10 
8.35 
2.49 
12.46 
-9.35 
7.79 
1.58 
-7.04 
-1.72 
1.29 
-0.77 
0.70 
-2.33 
0.  52 
8.42 
0.31 
1.99 
-6.00 
-3.33 
-2.63 
-14.78 
-7  .  97 
0. 10 
19.86 
-10.92 
-13.11 
-3.35 


(CONTINUED) 


Table  9 .1:  Indiana 

Medicare  beneficiaries  receiving  a  specific  service  expressed  as  a  percent 
of  total  beneficiaries  receiving  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


88  89  90 

Benes.  as  %  of        Percent  Benes .  as  %  of        Percent  Benes.  as  %  of  Percent 


total  benes 

change 

total  benes 

change 

total  benes 

change 

Nephrology 

0, 

.21 

0 

0 

.21 

2, 

.72 

0 

.24 

12  .75 

Optometrist 

1, 

.  51 

0 

4 

.  57 

202, 

.  21 

5 

.05 

10.41 

Podiatry 

3- 

.04 

0 

3 

.60 

18, 

.  19 

4, 

.23 

17  .  66 

Clinic  or  Group 

0, 

.02 

0 

0, 

.02 

-6, 

.  14 

0, 

.01 

-27.57 

All  Other 

2. 

.29 

0 

1, 

.83 

-20, 

.01 

1 

.81 

-1.39 

Total 

67, 

.40 

0 

68, 

.50 

1, 

.62 

67 

.89 

-0.89 

Gen.  Practice 

26. 

.15 

0 

23, 

.65 

-5. 

.97 

23, 

.04 

-2.  58 

Gen.  Surgery 

7. 

.58 

0 

7, 

.73 

1. 

.94 

7, 

.67 

-0.76 

Otol-Laryn-Rhin 

4. 

.04 

0 

4, 

.09 

1. 

.  11 

4, 

.28 

4.76 

Anesthesiology 

8. 

,03 

0 

8. 

.03 

0. 

,05 

8. 

,19 

2.01 

Cardiovascular 

13, 

.02 

0 

14, 

.48 

11. 

,26 

15, 

.47 

6.79 

Dermatology 

4, 

,37 

0 

4, 

.76 

8  , 

,95 

5, 

.12 

7.50 

Family  Practice 

25. 

,84 

0 

28, 

.81 

11. 

,  52 

30. 

.90 

7.24 

Gas tr center olgy 

2, 

,01 

0 

2, 

.29 

13. 

,62 

2. 

.42 

5.70 

Internal  Med. 

29. 

,75 

0 

30, 

,  56 

2. 

,74 

31. 

.32 

2.48 

Neurology 

3. 

,40 

0 

3  , 

.60 

5. 

,99 

3. 

.76 

4.25 

Neurolog.  Surg. 

0. 

,  67 

0 

0, 

.68 

1. 

,  36 

0. 

.69 

2.31 

Ophthalmology 

18. 

,40 

0 

19. 

,73 

7  . 

,22 

20. 

,  30 

2.90 

Orthopedic  Surg. 

6. 

,19 

0 

6. 

.49 

4. 

,83 

6. 

,81 

4.85 

Pathology 

11. 

,83 

0 

12, 

,  14 

2. 

,  59 

10. 

.84 

-10.65 

Plastic  Surgery 

0. 

,36 

0 

0. 

.43 

18. 

45 

0. 

.47 

10.41 

Psychiatry 

2. 

,02 

0 

2. 

,18 

7  . 

,96 

2. 

.34 

7  .  37 

Pulmonary  Dis. 

1. 

,38 

0 

1. 

,66 

20. 

,89 

1. 

,84 

10.73 

Radiology 

36. 

,99 

0 

37. 

.51 

1. 

,39 

37. 

.56 

0.14 

Thoracic  Surg. 

0. 

,98 

0 

1. 

,05 

7. 

,30 

1. 

,09 

4.08 

Urology 

5. 

,68 

0 

6. 

,05 

6. 

,41 

6. 

,40 

5.83 

Nephrology 

1. 

,07 

0 

1. 

,11 

3. 

18 

1. 

,21 

9.38 

Optometrist 

2. 

,04 

0 

6. 

,28 

207. 

,28 

6. 

,78 

8.02 

Podiatry 

4. 

,85 

0 

5. 

,58 

14. 

88 

6. 

,44 

15.58 

Clinic  or  Group 

23. 

,79 

0 

24. 

,22 

1 . 

82 

21. 

,96 

-9.36 

All  Other 

5. 

,13 

0 

4. 

,03 

-21. 

49 

4. 

,20 

4.28 

Total 

100. 

,00 

0 

100. 

,00 

0. 

00 

100. 

,00 

0.  00 

Table  10.2:  Indiana 
Average  number  of  Medicare  beneficiaries  receiving  physician  services 
per  provider  rendering  such  services  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


Group 


Solo 


88 

89 

90 

No. 

No. 

No. 

beneficiaries 

Percent 

beneficiaries 

Percent 

beneficiaries 

Percent 

per  provider 

change 

per  provider 

change 

per  provider 

change 

Gen.  Practice 

234 

0 

235 

0 

24 

272 

15 

80 

Gen.  Surgery 

165 

0 

157 

-5 

15 

174 

11 

02 

Otol-Laryn-Rhin 

254 

0 

242 

-4 

56 

287 

18 

33 

Anesthesiology 

197 

0 

221 

11 

97 

225 

2 

.04 

Cardiovascular 

599 

0 

705 

17 

70 

817 

15 

85 

Dermatology 

350 

0 

•  406 

15 

87 

520 

28 

21 

Family  Practice 

240 

0 

233 

-2 

98 

303 

30 

36 

Gastroenterolgy 

326 

0 

381 

16 

70 

351 

-7 

94 

Internal  Med. 

431 

0 

439 

1 

82 

513 

16 

79 

Neurology 

266 

0 

283 

6 

60 

337 

19 

02 

Neurolog.  Surg. 

141 

0 

141 

-0 

01 

167 

18 

30 

Ophthalmology 

530 

0 

548 

3 

45 

607 

10 

85 

Orthopedic  Surg. 

305 

0 

279 

-8 

33 

334 

19 

58 

Pathology 

861 

0 

993 

15 

30 

904 

-8 

93 

Plastic  Surgery 

46 

0 

45 

-1 

09 

68 

51 

14 

Psychiatry 

82 

0 

81 

-1 

58 

92 

13 

96 

Pulmonary  Dis. 

354 

0 

456 

28 

77 

366 

-19 

65 

Radiology 

1,  022 

0 

961 

-5 

90 

1,057 

9 

96 

Thoracic  Surg. 

266 

0 

358 

34 

62 

375 

4 

70 

Urology 

453 

0 

485 

6 

98 

547 

12 

80 

Nephrology 

474 

0 

509 

7 

39 

445 

-12 

58 

Optometrist 

17 

0 

52 

197 

56 

57 

10 

22 

Podiatry 

89 

0 

100 

12 

47 

122 

22 

15 

Clinic  or  Group 

540 

0 

489 

-9 

48 

609 

24 

75 

All  Other 

29 

0 

45 

53 

02 

57 

28 

31 

Total 

318 

0 

349 

9 

76 

398 

14 

03 

Gen.  Practice 

123 

0 

132 

7 

10 

150 

13 

98 

Gen.  Surgery 

91 

0 

102 

11 

43 

115 

12 

93 

Otol-Laryn-Rhin 

138 

0 

150 

8 

49 

170 

13 

26 

Anesthesiology 

91 

0 

96 

5 

63 

104 

7 

60 

Cardiovascular 

187 

0 

196 

4 

90 

234 

19 

73 

Dermatology 

254 

-  0 

269 

5 

72 

300 

11 

65 

Family  Practice 

143 

0 

159 

11 

23 

176 

10 

50 

Gastroenterolgy 

180 

0 

182 

0 

99 

191 

5 

22 

Internal  Med. 

185 

0 

190 

2 

88 

227 

19 

03 

Neurology 

154 

0 

173 

12 

69 

189 

8 

99 

Neurolog.  Surg. 

49 

0 

44 

-9 

98 

59 

33 

44 

Ophthalmology 

390 

0 

416 

6 

61 

453 

8 

93 

Orthopedic  Surg. 

91 

0 

89 

-2 

42 

92 

4 

22 

Pathology 

152 

0 

168 

10 

98 

191 

13 

34 

Plastic  Surgery 

32 

0 

41 

27 

50 

34 

-16 

77 

Psychiatry 

28 

0 

31 

10 

63 

31 

0. 

45 

Pulmonary  Dis. 

108 

0 

124 

15. 

32 

145 

16. 

72 

Radiology 

439 

0 

545 

24. 

16 

512 

-6. 

12 

Thoracic  Surg. 

99 

0 

117 

17. 

97 

107 

-8. 

66 

(CONTINUED) 


Table  10.2:  Indiana 
Average  number  of  Medicare  beneficiaries  receiving  physician  services 
per  provider  rendering  such  services  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


88  89  90 

No.  No.  No. 


beneficiaries 

Percent 

beneficiaries 

Percent 

beneficiaries 

Percent 

per  provider 

change 

per  provider 

change 

per  provider 

change 

Urology 

175 

0 

177 

0 

92 

212 

19.84 

Nephrology 

73 

0 

72 

-2 

20 

75 

4.42 

Optometrist 

24 

0 

72 

196 

74 

84 

16.44 

Podiatry 

146 

0 

161 

10 

00 

188 

16.  96 

Clinic  or  Group 

104 

0 

101 

-2 

88 

77 

-23.76 

All  Other 

23 

0 

25 

7 

46 

27 

8.02 

Total 

126 

0 

142 

12 

85 

156 

10.35 

Gen.  Practice 

158 

0 

167 

5 

65 

193 

15.93 

Gen.  Surgery 

114 

0 

121 

5 

99 

135 

11.61 

Otol -Laryn-Rhin 

184 

0 

188 

2 

13 

221 

17  .  34 

Anesthesiology 

119 

0 

130 

9 

18 

138 

6.66 

Cardiovascular 

422 

0 

477 

13 

07 

563 

17  .  94 

Dermatology 

271 

0 

299 

10 

58 

353 

18.09 

Family  Practice 

165 

0 

181 

9 

46 

211 

16.66 

Gastroenterolgy 

233 

0 

250 

7 

21 

248 

-0.66 

Internal  Med. 

244 

0 

260 

6 

76 

308 

18.33 

Neurology 

193 

0 

214 

10 

58 

243 

13.80 

Neurolog.  Surg. 

83 

0 

84 

1 

43 

108 

28.04 

Ophthalmology 

443 

0 

469 

5 

81 

521 

11.12 

Orthopedic  Surg. 

180 

0 

184 

2 

32 

212 

15.40 

Pathology 

641 

0 

710 

10 

76 

699 

-1.46 

Plastic  Surgery 

38 

0 

43 

13 

21 

49 

13.71 

Psychiatry 

47 

0 

52 

9 

70 

56 

6.86 

Pulmonary  Dis. 

194 

0 

237 

22 

46 

231 

-2.81 

Radiology 

920 

.0 

901 

-2 

07 

981 

8.91 

Thoracic  Surg. 

202 

0 

278 

37 

59 

290 

4.28 

Urology 

273 

0 

306 

12 

23 

366 

19.76 

Nephrology 

227 

0 

234 

2 

75 

221 

-5.56 

Optometrist 

22 

0 

65 

196 

00 

75 

15.35 

Podiatry 

118 

0 

133 

12 

33 

160 

20.74 

Clinic  or  Group 

538 

0 

487 

-9 

43 

607 

24.60 

All  Other 

26 

0 

33 

25 

99 

39 

17.40 

Total 

200 

0 

227 

13 

57 

254 

11.71 

Table  11.2:  Indiana 
Average  number  of  services  for  Medicare  beneficiaries  who  received  such 
allowed  physician  services  during  January-June,  by  type  of  practice  and  specialty 

1988-1990 


88 

Services  per  Percent 
beneficiary  change 


Group                       Gen.   Practice  4.49 

Gen.   Surgery  3.47 

Otol-Laryn-Rhin  2.41 

Anesthesiology  1.52 

Cardiovascular  5.39 

Dermatology  4.83 

Family  Practice  5.26 

Gastroenterolgy  4.56 

Internal  Med.  7.84 

Neurology  5.41 

Neurolog.  Surg.  3.11 

Ophthalmology  2.66 

Orthopedic  Surg.  4.75 

Pathology  2 . 86 

Plastic  Surgery  4.35 

Psychiatry  7.69 

Pulmonary  Dis.  8.16 

Radiology  5.39 

Thoracic  Surg.  2.31 

Urology  3.95 

Nephrology  18.45 

Optometrist  2.71 

Podiatry  3.65 

Clinic  or  Group  4.30 

All  Other  3.96 

Total  9.91 

Solo                         Gen.   Practice  5.19 

Gen.  Surgery  3.30 

Otol-La.-yn-Rhin  2.7  6 

Anesthesiology  1.65 

Cardiovascular  5.01 

Dermatology  3.94 

Family  Practice  4.97 

Gastroenterolgy  3.51 

Internal  Med.  6.70 

Neurology  4.25 

Neurolog.  Surg.  3.36 

Ophthalmology  2.32 

Orthopedic  Surg.  3.63 

Pathology  2 . 87 

Plastic  Surgery  4.13 

Psychiatry  6.62 

Pulmonary  Dis.  6.23 

Radiology  4.44 

Thoracic  Surg.  3.02 

Urology  3.97 


89  90 


Services  per  Percent  Services  per  Percent 


change 

bene  f  i  c  i  a  ry 

change 

0 

4 

30 

-4 

34 

3 

97 

-7 

71 

0 

3 

02 

-13 

04 

2 

84 

-6 

03 

0 

2 

51 

4 

13 

2 

46 

-2 

12 

0 

1 

64 

7 

74 

1 

73 

5 

32 

0 

5 

25 

-2 

66 

4 

95 

-5 

59 

0 

3 

45 

-28 

48 

3 

40 

-1 

60 

0 

5 

52 

5 

07 

5 

76 

4 

31 

0 

4 

56 

0 

02 

4 

15 

-8 

99 

0 

7 

85 

0 

09 

7 

94 

1 

12 

0 

5 

58 

3 

23 

5 

44 

-2 

43 

0 

3 

19 

2 

60 

2 

71 

-15 

26 

0 

2 

44 

-8 

13 

2 

36 

-3 

08 

0 

3 

77 

-20 

62 

3 

80 

0 

67 

0 

2 

93 

2 

55 

2 

90 

-1 

13 

0 

3 

76 

-13 

73 

3 

33 

-11 

42 

0 

g 

27 

7 

59 

7 

99 

-3 

37 

Q 

7 

48 

-8 

32 

7 

31 

-2 

25 

0 

3 

49 

-3  5 

28 

3 

39 

-2 

92 

0 

2 

30 

-0 

36 

2 

17 

-5 

73 

0 

4 

02 

1 

98 

3 

97 

-1 

33 

0 

19 

97 

8 

28 

17 

27 

-13 

54 

0 

2 

51 

-7 

31 

2 

51 

-0 

13 

0 

2 

55 

-30 

30 

2 

70 

6 

11 

0 

4 

00 

-7 

02 

3 

50 

-12 

38 

0 

4 

33 

9 

33 

5 

66 

30 

64 

0 

9 

26 

-6 

56 

9 

18 

-0 

78 

0 

5 

44 

4 

64 

5 

36 

-1 

36 

0 

3 

2  9 

-0 

33 

3 

18 

-3 

37 

0 

3 

16 

14 

59 

3 

36 

6 

19 

0 

1 

65 

-0 

20 

1 

73 

5 

06 

0 

5 

34 

6 

54 

4 

94 

-7 

37 

0 

3 

22 

-18 

12 

3 

41 

5 

89 

0 

5 

14 

3 

43 

5 

15 

0 

14 

0 

3 

22 

-8 

26 

3 

29 

2 

21 

0 

7 

34 

9 

48 

7 

17 

-2 

30 

0 

4 

21 

-0 

89 

4 

18 

-0 

76 

0 

2 

55 

-24 

03 

2 

64 

3 

36 

0 

2 

09 

-9 

94 

2 

08 

-0 

40 

0 

3 

61 

-0 

35 

3 

35 

-7 

39 

0 

2 

62 

-8 

73 

2 

45 

-6 

66 

0 

2 

81 

-31 

99 

2 

92 

3 

92 

0 

6 

75 

2 

02 

6 

46 

-4 

26 

0 

5 

69 

-8 

79 

5 

05 

-11 

14 

0 

3 

16 

-28 

74 

2 

91 

-8 

04 

0 

3 

61 

19 

31 

3 

26 

-9 

71 

0 

4 

54 

14 

33 

4 

65 

2 

46 

(CONTINUED) 


Table  11.2:  Indiana 
Average  number  of  services  for  Medicare  beneficiaries  who  received  such 
allowed  physician  services  during  January-June,  by  type  of  practice  and  specialty 

1988-1990 


88  89  90 

Services  per  Percent  Services  per  Percent  Services  per  Percent 


beneficiary 

change 

beneficiary 

change 

beneficiary 

change 

Nephrology 

12.29 

0 

12.84 

4.45 

11.54 

-10. 13 

Optoraetrist 

2.50 

0 

2.41 

-3.55 

2.47 

2.33 

Podiatry 

3.72 

0 

2.86 

-23 . 15 

2.77 

-2.98 

Clinic  or  Group 

7.11 

0 

10.16 

42.96 

4.06 

-59.98 

All  Other 

5.64 

0 

5.92 

4.93 

6.14 

3.72 

Total 

6.75 

0 

6.  82 

1.01 

6.74 

-1.11 

Gen.  Practice 

5.08 

0 

5.10 

0.39 

4.86 

-4.61 

Gen.  Surgery 

3.46 

0 

3.25 

-6. 16 

3.12 

-4.05 

Otol-Laryn-Rhin 

2.62 

0 

2  .  87 

9.49 

2.92 

1.78 

Anesthesiology 

1.64 

0 

1.69 

3.29 

1.78 

5.41 

Cardiovascular 

5.  52 

0 

5.50 

-0.  51 

5.15 

-6.34 

Dermatology 

4.16 

0 

3  .  31 

-20. 52 

3.43 

3.56 

Family  Practice 

5.20 

0 

5.41 

3.89 

5.53 

2.22 

Gastroenterolgy 

4.07 

0 

3.94 

-3.03 

3.75 

-4.82 

Internal  Med. 

7.76 

0 

8.13 

4.75 

8.06 

-0.87 

Neurology 

4.98 

0 

5.06 

1.65 

5.00 

-1.28 

Neurolog.  Surg. 

3.26 

0 

3.02 

-7.31 

2.72 

-10.02 

Ophtha Imology 

2.55 

0 

2.32 

-8.65 

2.28 

-1.89 

Orthopedic  Surg. 

4.49 

0 

3.79 

-15.75 

3.75 

-0.94 

Pathology 

2.88 

0 

2.93 

1.58 

2.88 

-1.56 

Plastic  Surgery 

4.28 

0 

3.27 

-23. 58 

3.17 

-3.12 

Psychiatry 

7.57 

0 

8.06 

6.46 

7.82 

-2.92 

Pulmonary  Dis. 

7.52 

0 

6.94 

-7.78 

6.55 

-5.52 

Radiology 

5.41 

0 

3.53 

-34.69 

3.42 

-3.13 

Thoracic  Surg. 

2.48 

■  0 

2.52 

1.77 

2.32 

-7.89 

Urology 

4.01 

0 

4.25 

5.87 

4.24 

-0.12 

Nephrology 

17.59 

0 

19.01 

8.09 

16.45 

-13.46 

Optometrist 

2.56 

0 

2.45 

-4.12 

2.50 

1.79 

Podiatry 

3.74 

0 

2.78 

-25.76 

2.78 

0.26 

Clinic  or  Group 

4.30 

0 

4.00 

-6.96 

3.50 

-12.48 

All  Other 

4.79 

0 

5.17 

7.94 

5.99 

15.81 

Total 

11.91 

0 

11.67 

-2.01 

11.63 

-0.32 

Table  13.2:  Indiana 
Average  number  of  Medicare  services  for  providers  who  rendered 
such  allowed  physician  services  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


89 


90 


Group 


Solo 


Services  per 

Percent 

Services  per 

Percent 

Services  per 

Percent 

provider 

change 

provider 

change 

provider 

change 

Gen.  Practice 

1,010 

0 

974 

-3 

52 

1,034 

6 

Gen .  Surgery 

565 

0 

465 

-17 

75 

484 

4 

Otol-Laryn-Rhin 

604 

0 

601 

-0 

60 

695 

15 

Anesthesiology 

292 

0 

351 

20 

50 

377 

7 

Cardiovascular 

2,727 

0 

3,072 

12 

64 

3,382 

10 

Dermatology 

1,  684 

0 

1,396 

-17 

11 

1,748 

25 

Family  Practice 

1,245 

0 

1,265 

1 

65 

1,706 

34 

Gastroenterolgy 

1,485 

0 

1,719 

15 

70 

1,439 

-16 

Internal  Med. 

3,071 

0 

3,108 

1 

21 

3,695 

18 

Neurology 

1,356 

0 

1,499 

10 

53 

1,739 

16 

Neurolog.  Surg. 

434 

0 

446 

2 

69 

447 

0 

Opht  ha Imo 1 ogy 

1,  349 

0 

1,  280 

-5 

07 

1,  369 

6 

Orthopedic  Surg. 

1,412 

0 

1,024 

-27 

48 

1,227 

19 

Pathology 

2,341 

0 

2,758 

17 

80 

2,497 

-9 

Plastic  Surgery 

198 

0 

168 

-15 

02 

226 

34 

Psychiatry 

611 

0 

638 

4 

41 

698 

9 

Pulmonary  Dis. 

2,672 

0 

3,164 

18 

41 

2,548 

-19 

Radiology 

4,811 

0 

2,883 

-40 

07 

3,081 

6 

Thoracic  Surg. 

609 

0 

817 

34 

20 

806 

-1 

Urology 

1,766 

0 

1,917 

8 

53 

2,120 

10 

Nephrology 

8,613 

0 

9,997 

16 

07 

7  ,  582 

-24 

Optometrist 

47 

0 

129 

174 

57 

142 

10 

Podiatry 

318 

0 

251 

-21 

26 

321 

27 

Clinic  or  Group 

2,048 

0 

1,719 

-16 

07 

1,894 

10 

All  Other 

114 

0 

191 

67 

31 

317 

66 

Total 

1,413 

0 

1,379 

-2 

40 

1,547 

12 

Gen.  Practice 

621 

0 

697 

12 

18 

784 

12 

Gen.  Surgery 

289 

0 

320 

10 

89 

350 

9 

Otol-Laryn-Rhin 

371 

0 

462 

24 

32 

560 

21 

Anesthesiology 

136 

0 

143 

5 

30 

162 

12 

Cardiovascular 

879 

0 

960 

9 

23 

1,030 

7 

Dermatology 

981 

0 

848 

-13 

58 

1,004 

18 

Family  Practice 

677 

-0 

775 

14 

41 

859 

10 

Gastroenterolgy 

606 

0 

556 

-8 

39 

583 

4 

Internal  Med. 

1,084 

0 

1,226 

13 

05 

1,429 

16 

Neurology 

569 

0 

638 

12 

07 

680 

6 

Neurolog.  Surg. 

162 

0 

112 

-30 

84 

153 

36 

Ophthalmology 

877 

0 

841 

-4. 

10 

911 

8 

Orthopedic  Surg. 

317 

0 

311 

-1 

97 

301 

-3 

Pathology 

427 

0 

433 

1 

36 

457 

5 

Plastic  Surgery 

133 

0 

116 

-12. 

80 

100 

-13 

Psychiatry 

171 

0 

194 

13. 

58 

185 

-4 

Pulmonary  Dis. 

658 

0 

689 

4. 

66 

695 

0. 

Radiology 

1,809 

0 

1,593 

-11. 

92 

1,410 

-11. 

Thoracic  Surg. 

300 

0 

422 

40. 

86 

349 

-17 

Urology 

669 

0 

786 

17. 

52 

966 

22 

(CONTINUED) 


Tabl e  13.2:   Indi  ana 
Average  number  of  Medicare  services  for  providers  who  rendered 
such  allowed  physician  services  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


88 

89 

90 

Services  per 

Percent 

Services  per 

Percent 

Services  per 

Percent 

provider 

change 

provider 

change 

provider 

change 

Nephrology 

832 

0 

869 

4, 

.48 

788 

-9 

.34 

Optometrist 

60 

0 

171 

184 

.42 

203 

18 

.93 

Podiatry 

538 

0 

453 

-15 

.87 

515 

13 

.73 

Clinic  or  Group 

739 

0 

1,026 

38, 

.84 

313 

-69 

.49 

All  Other 

123 

0 

140 

13, 

.74 

157 

12 

.44 

Total 

541 

0 

607 

12, 

.11 

660 

8 

.76 

Gen.  Practice 

744 

0 

794 

6, 

.64 

874 

10 

.17 

Gen.  Surgery 

373 

0 

371 

-0, 

.48 

396 

6, 

.  58 

Otol-Laryn-Rhin 

466 

0 

521 

11 , 

.75 

625 

20, 

.  03 

Anesthesiology 

177 

0 

199 

12. 

.68 

223 

11, 

.97 

Cardiovascular 

1,935 

0 

2,129 

10, 

.04 

2,357 

10, 

.70 

Dermatology 

1, 103 

0 

966 

-12, 

.42 

1,185 

22, 

.  69 

Family  Practice 

804 

0 

913 

13, 

.56 

1,087 

19, 

.09 

Gastroenterolgy 

918 

0 

946 

3, 

.04 

883 

-6, 

.  67 

Internal  Med. 

1,554 

0 

1,751 

12, 

.65 

2,070 

18, 

.23 

Neurology 

842 

0 

948 

12, 

.54 

1,057 

11, 

.  52 

Neurolog.  Surg. 

261 

0 

248 

-4. 

.95 

284 

14, 

.75 

Ophthalmology 

1,  051 

0 

1,013 

-3, 

.58 

1,108 

9. 

.  36 

Orthopedic  Surg. 

772 

0 

667 

-13. 

.62 

760 

13, 

.85 

Pathology 

1,747 

0 

1,960 

12. 

.19 

1,911 

-2, 

.50 

Plastic  Surgery 

160 

0 

139 

-13. 

.15 

153 

10. 

,  58 

Psychiatry 

330 

0 

382 

15. 

.61 

392 

2. 

.76 

Pulmonary  Dis. 

1,  363 

0 

1,534 

12. 

.54 

1,414 

-7  . 

.86 

Radiology 

4,  286 

0 

2,695 

-37. 

.11 

2,848 

5. 

.65 

Thoracic  Surg. 

490 

-0 

686 

39. 

.90 

660 

-3. 

,68 

Urology 

1,054 

0 

1,262 

19. 

.72 

1,499 

18. 

,75 

Nephrology 

3,824 

0 

4,250 

11. 

,12 

3,464 

-18. 

,48 

Optometrist 

56 

0 

157 

180. 

,97 

184 

17. 

,04 

Podiatry 

431 

0 

359 

-16. 

,63 

433 

20. 

44 

Clinic  or  Group 

2,043 

0 

1,717 

-15. 

,98 

1,887 

9  . 

90 

All  Other 

119 

0 

161 

35. 

56 

219 

36. 

37 

Total 

879 

0 

927 

5. 

44 

1,019 

9. 

89 

i 


Table  15.2:  Indiana 
Average  number  of  specific  Medicare  services  per  beneficiary  who 
received  any  allowed  physician  service  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 
89 


90 


Services  per 


Services  per 


Percent 


Services  per 


Group 


Solo 


benef  iciary 

change 

beneficiary 

change 

beneficiary 

change 

Gen.  Practice 

0 

54 

0 

0 

49 

-8 

41 

0 

47 

-5.  30 

Gen.  Surgery 

0 

12 

0 

0 

10 

-14 

68 

0 

10 

-4 . 41 

Otol-Laryn-Rhin 

0 

05 

0 

0 

05 

6 

98 

0 

06 

5.  52 

Anesthesiology 

0 

06 

0 

0 

06 

13 

00 

0 

.07 

11.28 

Cardiovascular 

0 

57 

0 

0 

63 

9 

85 

0 

64 

1.78 

Dermatology 

0 

05 

0 

0 

04 

-14 

55 

0 

05 

33  .  82 

Family  Practice 

0 

45 

0 

0 

56 

25 

13 

0 

70 

25.  50 

Gastroenterolgy 

0 

05 

0 

0 

05 

18 

81 

0 

05 

-6.38 

Internal  Med. 

1 

07 

0 

1 

20 

12 

24 

1 

26 

5.44 

Neurology 

0 

09 

0 

0 

10 

9 

79 

0 

11 

4.28 

Neurolog.  Surg. 

0 

01 

0 

0 

01 

11 

65 

0 

01 

-9 .  93 

Ophthalmology 

0 

21 

0 

0 

22 

5 

01 

0 

24 

5.  89 

Orthopedic  Surg. 

0 

21 

0 

0 

19 

-11 

28 

0 

20 

8. 10 

Pathology 

0 

32 

0 

0 

33 

4 

23 

0 

29 

-11.35 

Plastic  Surgery 

0 

01 

0 

0 

01 

3 

74 

0 

01 

17  .  03 

Psychiatry 

0 

10 

0 

0 

12 

19 

26 

0 

13 

7  .  97 

Pulmonary  Dis. 

0 

07 

0 

0 

08 

14 

44 

0 

08 

3  .  83 

Radiology 

1 

85 

0 

1 

21 

-34 

66 

1 

19 

-1.57 

Thoracic  Surg. 

0 

02 

0 

0 

02 

13 

49 

0 

02 

0.  36 

Urology 

0 

13 

0 

0 

16 

20 

62 

0 

18 

9.62 

Nephrology 

0 

16 

0 

0 

18 

12 

18 

0 

17 

-6.  32 

Optometrist 

0 

01 

0 

0 

04 

202 

80 

0 

05 

2 .  36 

Podiatry 

0 

07 

0 

0 

05 

-23 

90 

0 

06 

19  .  33 

Clinic  or  Group 

1 

02 

0 

0 

97 

-5 

32 

0 

77 

-20. 58 

All  Other 

0 

12 

0 

0 

10 

-14 

36 

0 

14 

40.81 

Total 

7 

36 

0 

7 

00 

-4 

89 

7 

05 

0.79 

Gen.  Practice 

0 

74 

0 

0 

71 

-3 

53 

0 

65 

-8 .  30 

Gen.  Surgery 

0 

15 

0 

0 

1 5 

3 

95 

0 

14 

-5.03 

Otol-Laryn-Rhin 

0 

06 

0 

0 

06 

14 

07 

0 

07 

7.56 

Anesthesiology 

0 

08 

0 

0 

07 

-3 

81 

0 

08 

4.25 

Cardiovascular 

0 

15 

0 

0 

17 

14 

06 

0 

15 

-6.72 

Dermatology 

0 

13 

0 

0 

12 

-13 

00 

0 

12 

3.42 

Family  Practice 

0 

90 

0 

1 

00 

11 

21 

1 

00 

0.67 

Gastroenterolgy 

0 

04 

0 

0 

04 

-0 

39 

0 

04 

10.82 

Internal  Med. 

1 

24 

0 

1 

29 

3 

65 

1 

26 

-2.00 

Neurology 

0 

08 

0 

0 

08 

5 

26 

0 

08 

1.22 

Neurolog.  Surg. 

0 

01 

0 

0 

01 

-33 

16 

0 

01 

-2.84 

Ophthalmology 

0 

26 

0 

0 

24 

-7 

92 

0 

23 

-3.72 

Orthopedic  Surg. 

0 

07 

0 

0 

06 

-12 

94 

0 

05 

-9.83 

Pathology 

0 

03 

0 

0 

03 

4 

08 

0 

02 

-20.45 

Plastic  Surgery 

0 

01 

0 

0 

01 

-20 

83 

0 

01 

-4.36 

Psychiatry 

0 

05 

0 

0 

05 

6 

27 

0 

05 

-4.17 

Pulmonary  Dis. 

0 

03 

0 

0 

03 

5 

04 

0 

04 

6.51 

Radiology 

0 

15 

0 

0. 

11 

-22. 

79 

0 

09 

-18.09 

Thoracic  Surg. 

0 

01 

0 

0 

01 

-4 

71 

0 

00 

-21.55 

Urology 

0 

09 

0 

0 

10 

1 

30 

0. 

09 

-0.97 

(CONTINUED) 


Table  15.2:  Indiana 
Average  number  of  specific  Medicare  services  per  beneficiary  who 
received  any  allowed  physician  service  during  January- June , 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


88  89  90 

Services  per  Percent  Services  per  Percent  Services  per  Percent 

beneficiary  change  beneficiary  change  beneficiary  change 


Nephrology 

0 

03 

0 

0 

03 

7 

.28 

0 

03 

1.33 

Optometrist 

0 

04 

0 

0 

11 

191 

.49 

0 

12 

12.99 

Podiatry 

0 

11 

0 

0 

10 

-9 

17 

0 

12 

14. 15 

Clinic  or  Group 

0 

00 

0 

0 

00 

34 

18 

0 

00 

-71.02 

All  Other 

0 

13 

0 

0 

11 

-16 

07 

0 

11 

2.27 

Total 

4 

55 

0 

4 

67 

2 

65 

4 

58 

-1.99 

Gen.  Practice 

1 

28 

0 

1 

21 

-5 

60 

1 

12 

-7  .  07 

Gen.  Surgery 

0 

26 

0 

0 

25 

-4 

34 

0 

24 

-4.78 

Otol-Laryn-Rhin 

0 

11 

0 

0 

12 

10 

70 

0 

13 

6.62 

Anesthesiology 

0 

13 

0 

0 

14 

3 

34 

0 

15 

7  .  52 

Cardiovascular 

0 

72 

0 

0 

80 

10 

70 

0 

80 

0.02 

Dermatology 

0 

18 

0 

0 

16 

-13 

41 

0 

18 

11.  32 

Family  Practice 

1 

34 

0 

1 

56 

15 

85 

1 

71 

9.61 

Gastroenterolgy 

0 

08 

0 

0 

09 

10 

18 

0 

09 

0.  61 

Internal  Med. 

2 

31 

0 

2 

48 

7 

62 

2 

52 

1.58 

Neurology 

0 

17 

0 

0 

18 

7 

74 

0 

19 

2.  92 

Neurolog.  Surg. 

0 

02 

0 

0 

02 

-6 

05 

0 

02 

-7  .  94 

Ophthalmology 

0 

47 

0 

0 

46 

-2 

06 

0 

46 

0.  95 

Orthopedic  Surg. 

0 

28 

0 

0 

25 

-11 

68 

0 

26 

3  .  86 

Pathology 

0 

34 

0 

0 

36 

4 

21 

0 

31 

-12.04 

Plastic  Surgery 

0 

02 

0 

0 

01 

-9 

48 

0 

01 

6.97 

Psychiatry 

0 

15 

0 

0 

18 

14 

94 

0 

18 

4.24 

Pulmonary  Dis. 

0 

10 

0 

0 

12 

11 

49 

0 

12 

4  .  62 

Radiology 

2 

00 

0 

1 

32 

-33 

79 

1 

28 

-2.99 

Thoracic  Surg. 

0 

02 

-0 

0 

03 

9 

21 

0 

03 

-4  . 14 

Urology 

0 

23 

0 

0 

26 

12 

66 

0 

27 

5.70 

Nephrology 

0 

19 

0 

0 

21 

11 

52 

0 

20 

-5.34 

Optometrist 

0 

05 

0 

0 

15 

194 

64 

0 

17 

9.95 

Podiatry 

0 

18 

0 

0 

15 

-14 

71 

0 

18 

15.89 

Clinic  or  Group 

1 

02 

0 

0 

97 

-5 

26 

0 

77 

-20.68 

All  Other 

0 

25 

0 

0 

21 

-15 

26 

0 

25 

20.76 

Total 

11 

91 

0 

11 

67 

-2 

01 

11 

63 

-0.  32 

Table  17.2:  Indiana 
Average  allowed  charges  for  Medicare  beneficiaries  who  received 
such  allowed  physician  services  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


89 


90 


Group 


Solo 


Allowed  per 

Percent 

Allowed  per 

Percent 

Allowed  per 

i^ydAVS  X  X  I.'  X  Q  X 

lai^ciic X  X X ax 

l^ene  £  ic  i  a  ry 

ucii .     t  J.  a^.  L.  J. c 

85 

Q 

93 

8.48 

93 

360 

n 
u 

397 

10  14 

373 

128 

Q 

140 

9  .  03 

145 

266 

Q 

282 

5.75 

294 

a  T"  /I  1  f\\7  J^Cl^llT  a  T" 

310 

Q 

318 

2.83 

328 

0€x~rn3 1  o  1 

98 

110 

12 . 28 

110 

Fsinl. ly  Pr3ctic© 

98 

Q 

106 

8 . 65 

110 

Gqs  t  x'osnt  6xol  ^y 

447 

Q 

448 

0,29 

438 

189 

Q 

209 

10.68 

218 

224 

Q 

2  54 

13.61 

254 

Neurolog .   Surg . 

554 

Q 

553 

-0.20 

611 

Ophchslrnology 

345 

Q 

328 

-4.90 

321 

Orthopedic  Surg. 

408 

0 

419 

2 . 77 

407 

Pat Ho logy 

114 

0 

120 

4.78 

129 

Plastic  Surgsry 

405 

0 

447 

10 . 30 

430 

Psychi  a t  ry 

230 

0 

261 

13 . 10 

258 

Pulmonary  Dis. 

259 

0 

256 

-0.95 

253 

Ra  d  i  o 1 o  gy 

120 

Q 

130 

7  .  84 

128 

Thoracic  Surg. 

1  649 

1  552 

-5.92 

1  340 

Urology 

238 

261 

9.72 

249 

Nephrology 

820 

0 

862 

5 . 11 

807 

Op  t  ome  t  r  i  s  t 

59 

Q 

58 

-1.97 

57 

Podiatry 

92 

Q 

9 1 

-1.52 

91 

Clinic  or  Group 

142 

Q 

13  5 

-5.43 

129 

153 

ft 
\J 

*?  1  ^ 

53  95 

223 

Total 

388 

Q 

426 

10  01 

435 

94 

Q 

100 

6  54 

98 

CXf:tj-t        Qi  1  y  no  T^vr 

337 

n 
\J 

2  44 

331 

Otol — Laryn- Rhin 

110 

0 

1 17 

6.38 

1  1  o 

Anesthesiology 

258 

0 

260 

0.69 

276 

Cardiovascular 

223 

0 

269 

20.50 

277 

Dermatology 

88 

0 

94 

6.84 

103 

Family  Practice 

95 

0 

100 

6.26 

101 

Gastroenterolgy 

354 

0 

367 

3.85 

382 

Internal  Med. 

181 

0 

196 

8.19 

187 

Neurology 

170 

0 

178 

4.96 

177 

Neurolog.  Surg. 

492 

0 

532 

8.13 

551 

Ophthalmology 

288 

0 

290 

0.72 

299 

Orthopedic  Surg. 

336 

0 

367 

9.24 

339 

Pathology 

91 

0 

86 

-5.59 

101 

Plastic  Surgery 

358 

0 

352 

-1.92 

336 

Psychiatry 

250 

0 

270 

8.05 

273 

Pulmonary  Dis. 

207 

0 

180 

-12.78 

171 

Radiology 

102 

0 

109 

7.07 

109 

Thoracic  Surg. 

381 

0 

421 

10.56 

335 

Urology 

269 

0 

296 

10.29 

300 

Percent 
change 


0.75 


-2.18 
4.50 
0.06 
10.42 
-1.99 
-2.94 
7.84 
-3.71 
-0.  90 
-1.33 
-1.21 
-13.62 
-4.75 
-6.43 
-2.45 
0.02 
-4.38 
-5.03 
1.92 
-2.11 
-4.15 
1.71 


06 
06 
69 
65 
10 
56 
43 
46 


3.28 
-7.79 
16.77 
-4.31 

1.19 
-5.18 

0.06 
-20.34 

1.36 


(CONTINUED) 


Table  17.2:  Indiana 
Average  allowed  charges  for  Medicare  beneficiaries  who  received 
such  allowed  physician  services  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


88  89  90 


Allowed  per 

Percent 

Allowed  per 

Percent 

Allowed  per 

Percent 

beneficiary 

change 

beneficiary 

change 

beneficiary 

change 

Nephr  o 1 o  gy 

463 

0 

492 

6.18 

474 

-3.71 

Optometrist 

54 

0 

57 

5.24 

58 

3  . 11 

Podiatry 

76 

0 

78 

2.53 

7  5 

-3  .  22 

Clinic  or  Group 

91 

0 

110 

20  .  39 

37 

-66.43 

1.64 

0 

179 

9.24 

181 

1 . 15 

254 

0 

264 

4.22 

264 

-0 . 25 

Gen.  Practice 

94 

0 

100 

7  . 06 

9  9 

-0.89 

Gen.  Surgery 

356 

0 

375 

5.35 

359 

-4 .  34 

Otol-Laryn-Rhin 

121 

0 

131 

8.  06 

135 

3.11 

Anesthesiology 

269 

0 

278 

3.28 

293 

5.63 

Cardiovascular 

303 

0 

322 

6.20 

331 

2.81 

Dermatology 

91 

0 

99 

8.85 

106 

7.14 

Family  Practice 

98 

0 

105 

6.91 

107 

2.23 

Gas tr cent erolgy 

403 

0 

413 

2.29 

414 

0.  34 

Internal  Med. 

199 

0 

217 

8.85 

216 

-0.37 

Neurology 

203 

0 

223 

10.07 

224 

0.38 

Neurolog.  Surg. 

539 

0 

553 

2  .  50 

599 

8.42 

Ophthalmology 

322 

0 

317 

-1.46 

318 

0.40 

Orthopedic  Surg. 

393 

0 

412 

4.  86 

397 

-3.64 

Pathology 

113 

0 

118 

3.87 

128 

8.41 

Plastic  Surgery 

384 

0 

399 

3  .  87 

391 

-1.  91 

Psychiatry 

246 

0 

275 

11.54 

275 

-0.04 

Pulmonary  Dis. 

242 

0 

232 

-3.93 

225 

-3.11 

Radiology 

121 

0 

130 

7.91 

129 

-0.86 

Thoracic  Surg. 

1,428 

0 

1,414 

-1.04 

1,236 

-12.58 

Urology 

254 

0 

276 

8.70 

269 

-2.77 

Nephrology 

766 

0 

809 

5.  56 

756 

-6.55 

Optometrist 

55 

0 

57 

3.70 

58 

1.77 

Podiatry 

83 

0 

83 

0.39 

82 

-1.96 

Clinic  or  Group 

142 

0 

135 

-5.41 

129 

-4.41 

All  Other 

161 

0 

216 

34.36 

210 

-2.78 

Total 

459 

0 

503 

9.72 

513 

1.85 

Table  18.2:  Indiana 
Average  Medicare  allowed  charges  for  providers  who  rendered 
specific  types  of  physician  services  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


Group 


Solo 


88 

89 

90 

Allowed  per 

Percent 

Allowed  per 

Percent 

Allowed  per 

Percent 

provider 

change 

provider 

change 

provider 

change 

Gsn .  Prsctics 

1  Q     1  QQ 

n 

on  Q Q / 

40 

24  337 

1 5 

Gen .  Surgery 

58 / 566 

A 

D 1 /  uu  o 

A 

% 

63  705 

Otol-Laryn-Rhin 

32 , 161 

0 

3  3 / 47 1 

A 
4 

4X , 0 

Anesthesiology 

51/045 

0 

60 / 372 

18 

27 

64 , 247 

6 

Cardiovascular 

156 , 572 

0 

186 , 308 

18 

9  9 

223 , 855 

2  0 

Dermatology 

34 ,231 

0 

44 , 545 

30 

1 3 

56 / 729 

Z  1 

Fami ly  Pract ice 

23 , 144 

0 

24 , 330 

32  659 

34 

Gastroenterolgy 

145 / 350 

0 

168 , 625 

16 

01 

151/ 823 

-  9 

Internal  Med. 

73 , 940 

0 

82,746 

11 

9 1 

101 , 683 

22 

Neurology 

56 , 091 

0 

68,227 

21 

64 

81,189 

1 9 

Neurolog .   Surg . 

77 , 258 

0 

77,173 

-0 

11 

•inn    G  1  o 

xuu , y  Jo 

30 

Ophthalmology 

175 , 042 

0 

172 , 007 

-1 

73 

186 , 037 

8 

Orthopedic  Surg . 

121,270 

0 

113 , 864 

-6 

11 

131, 478 

1 5 

Pathology 

93 , 469 

0 

112 , 496 

20 

36 

111 , 076 

- 1 

Plastic  Surgery 

18 , 418 

0 

20 , 010 

8 

64 

29,233 

46 

Psychiatry 

18,303 

0 

20 , 088 

9 

76 

22 , 546 

12 

Pulmonary  Dis . 

84/747 

0 

108, 423 

27 

94 

88 ,135 

-18 

Radiology 

lU /  , J  Uo 

0 

107 / 152 

-0 

15 

116 , 531 

Thoracic  Surg. 

/  T  R    >1  c  n 
4  J 3  /  %0\J 

u 

DD± r  f 

26 

72 

498  454 

-9 

Urology 

106 , 704 

0 

124 / 597 

16 

7  7 

X J  J / uu^ 

g 

Nephrology 

u 

431  504 

12 

67 

354  191 

-17 

Optometrist 

1  027 

n 
u 

190 

38 

3  206 

7 

Podiatry 

8/054 

A 

u 

8/960 

11 

10  800 

20 

clinic  or  Group 

67  860 

A 

u 

D  /  /  y  J  u 

- 1 4 

63 

69  638 

2  0 

4/389 

0 

10/ 339 

135 

DO 

12  495 

20 

Total 

55 , 282 

0 

63 / 517 

14 

9  0 

Ti  IT? 

/  J  ,  X  /  / 

15 

Gen.  Practice 

11 / 216 

0 

12 / 810 

14 

22 

"i  A     0  Q  Q 

X4 / z  y  o 

X  X 

Gen .  Surgery 

29 , 484 

0 

33 , 604 

1 3 

97 

Otol-Laryn-Rhin 

14 ,7  30 

0 

17 , 001 

15 

42 

19,753 

1 6 

Anesthesiology 

21, 330 

0 

22 , 662 

6 

24 

OR     T  C  Q 

1 3 

Cardiovascular 

39 , 111 

0 

48, 316 

23 

54 

57 , 686 

19 

Dermatology 

21/942 

0 

24,744 

12 

77 

30,330 

22 

Family  Practice 

12,887 

0 

15, 148 

17 

54 

16,877 

11 

Gastroenterolgy 

61,160 

0 

63,426 

3 

71 

67,819 

6 

Internal  Med. 

29,263 

0 

32,691 

11 

71 

37,229 

13 

Neurology 

22,759 

0 

27,011 

18 

68 

28,873 

6 

Neurolog.  Surg. 

23,741 

0 

23,370 

-1 

56 

31,898 

36 

Ophthalmology 

108/448 

0 

116/323 

7 

26 

130,790 

12 

Orthopedic  Surg. 

29, 387 

0 

31,580 

7 

46 

30,440 

-3 

Pathology 

13,562 

0 

14/219 

4 

85 

18,756 

31 

Plastic  Surgery 

11/525 

0 

14,494 

25 

77 

11,570 

-20 

Psychiatry 

6/432 

0 

7,737 

20 

29 

7/788 

0 

Pulmonary  Dis. 

21/835 

0 

21,852 

0 

08 

23,526 

7 

Radiology 

41,412 

0 

54/807 

32 

35 

52,770 

-3 

Thoracic  Surg. 

37,747 

0 

49/271 

30 

53 

35,895 

-27 

Urology 

45,303 

0 

51/356 

13 

36 

62,413 

21 

(CONTINUED) 


Table  18.2:  Indiana 
Average  Medicare  allowed  charges  for  providers  who  rendered 
specific  types  of  physician  services  during  January-June, 
by  type  of  practice  and  specialty,  1988-1990 


YEAR 


V 


88 

89 

90 

Allowed  per 

Percent 

Allowed  per 

Percent 

Allowed  per 

Percent 

provider 

change 

provider 

change 

provider 

change 

Nephrology 

31, 371 

0 

33, 318 

6.21 

32, 364 

-2.86 

Optometrist 

1,295 

0 

4,  017 

210. 34 

4,  814 

19.83 

Podiatry 

10,957 

0 

12,299 

12.25 

13,953 

13.45 

Clinic  or  Group 

9,488 

0 

11,093 

16.92 

2,839 

-74.41 

All  Other 

3,568 

0 

4,225 

18.41 

4,633 

9.66 

Total 

20,353 

0 

23,544 

15.67 

25,828 

9.70 

Gen.  Practice 

13,738 

0 

15,622 

13.72 

17,883 

14.47 

Gen.  Surgery 

38,346 

0 

42, 840 

11.72 

45,519 

6.25 

Otol-Laryn-Rhin 

21,490 

0 

23,701 

10.29 

28,820 

21.60 

Anesthesiology 

29,041 

0 

32,718 

12.66 

36,712 

12.21 

Cardiovascular 

106, 031 

0 

124, 550 

17.47 

151,346 

21.51 

Dermatology 

24,060 

0 

28,860 

19.95 

36, 634 

26.94 

Family  Practice 

15,184 

0 

17,746 

16.87 

21, 136 

19  . 10 

Gas tr cent erolgy 

91, 122 

0 

99,038 

8.69 

97,444 

-1.61 

Internal  Med. 

39,854 

0 

46,652 

17.06 

55,436 

18.83 

Neurology 

34,294 

0 

41,792 

21.86 

47,391 

13.40 

Neurolog.  Surg. 

43,202 

0 

45,411 

5.11 

62,784 

38.26 

Opht  ha Imo 1 ogy 

132,892 

0 

138,211 

4.00 

154,669 

11.91 

Orthopedic  Surg. 

67,591 

0 

72,675 

7.52 

80,489 

10.75 

Pathology 

68,643 

0 

78,744 

14.71 

84,559 

7.38 

Plastic  Surgery 

14,319 

0 

16,901 

18.04 

18,922 

11.96 

Psychiatry 

10,739 

0 

13,009 

21.13 

13,764 

5.81 

Pulmonary  Dis. 

43,854 

0 

51,413 

17.24 

48,579 

-6.  51 

Radiology 

95,790 

0 

99,535 

3.91 

107,626 

8.13 

Thoracic  Surg. 

282,493 

0 

384,286 

36.03 

351,277 

-8.59 

Urology 

66,847 

0 

82,170 

22.92 

94, 993 

15.60 

Nephrology 

166,601 

0 

180,795 

8.52 

159,144 

-11.98 

Optometrist 

1,206 

0 

3,  665 

203.89 

4,289 

17.02 

Podiatry 

9,578 

0 

10,798 

12.74 

12,717 

17  .77 

Clinic  or  Group 

67,638 

0 

57,778 

-14.58 

69,353 

20.03 

All  Other 

3,977 

0 

6,710 

68.73 

7,682 

14.48 

Total 

33,882 

0 

39,998 

18.05 

44,912 

12.29 

Table  20.0:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  any  year,  for 
aggregate  types  of  service 
 January-June  1988-90  


Year  of  service 


1988 

1989 

7oChange 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

4/429 

4,196 

-5.26 

3,980 

-5.15 

Number  of  beneficiaries 

355/110 

373,704 

5.15 

389,848 

4.32 

Caseload  trends 

Avg.  no.  benes  per  phys 

126 

142 

12.85 

156 

10.35 

Volume  trends 

All  types  of  service 

6.75 

6.82 

1.04 

6.74 

-1.17 

TOS  1-6  8 

664 

6.68 

0.60 

6.59 

-1.35 

Allowed  charges  per  bene 

All  types  of  service 

$254 

$264 

4.22 

$264 

-0.25 

TOS  1-6,8 

$238 

$250 

5.04 

Art  A  O 

S248 

-0.62 

Services  per  phys 

All  types  of  service 

641 

607 

12.11 

660 

8.76 

TOS  1-6.8 

535 

596 

11.29 

AAA 

644 

8.20 

Allowed  charges  per  phys 

All  types  of  service 

$20,353 

$23M4 

15.67 

525,828 

9,70 

TOS  1-6,8 

$19,172 

$22,267 

16.14 

i)2.A,Z/b 

9.02 

All  practices 

Number  of  providers 

7,141 

6,867 

-3.84 

o,ooo 

-4.53 

Number  of  beneficiaries 

527,276 

545OT 

3.47 

0/A,ZAv 

5.26 

Caseload  trends 

Avg.  no.  benes  per  provide 

200 

227 

13.57 

254 

11.71 

Volume  trends 

Services  per  bene 

All  types  of  service 

11.91 

11.67 

-2.02 

11.63 

-0.34 

TOS  1-6,8 

11.54 

11.38 

-1.39 

11.31 

-0.62 

Allowed  charges  per  bene 

All  types  of  service 

$459 

$503 

9.72 

$513 

1.85 

TOS  1-6,8 

$434 

$478 

10.31 

$485 

1.43 

Services  per  provider 

All  types  of  service 

879 

927 

5.44 

1X)19 

9.89 

TOS  1-6,8 

868 

913 

5.10 

1,003 

9.86 

Allowed  charges  per  provider 

All  types  of  service 

$33,882 

$39,998 

18.05 

$44,912 

12.29 

TOS  1-6,8 

$32,616 

$38,354 

17.59 

$42,988 

12.08 

HK  Research  Corporation 


Table  20. 1 :  Indiana 

Caseload  and  volume  trends  for  providers  v/tth  Medicare 
physician  services  in  any  year,  for 
medical  services 
January-June  1988-90 

Year 

of  service 

1988 

1989  %change 

1990 

7oChange 

Solo  practice  only 

Number  of  pinyslclans 

4,148 

3,879  H5.48505 

3A95 

-4.74 

Number  of  beneficiaries 

318,380 

335,941 

5.52 

354,741 

5.60 

Caseload  trends 

Avg.  no.  benes  per  phys 

103 

118 

14.57 

133 

12.75 

Volume  trends 

Services  per  bene 

4.82 

4.84 

0.41 

4.77 

-1.45 

Allowed  charges  per  bene 

$114 

$117 

2.37 

$117 

-0.18 

Services  per  phys 

370 

419 

13.35 

458 

9.20 

Allowed  charges  per  phys 

$8,767 

$10,127 

15.51 

$11,206 

10.65 

Total 

practices 

Number  of  providers 

6487 

6,154 

-5.13 

5,845 

-5.02 

Number  of  beneficial ies 

486,822 

511,060 

4.98 

542,358 

6.12 

Caseload  trends 

Avg,  no.  benes  per  provide 

135 

155 

14.59 

178 

15.21 

Volume  trends 

Services  per  bene 

6.34 

6.58 

3.79 

6.55 

-0.46 

Allowed  charges  per  bene 

$162 

$168 

3.87 

$171 

1.60 

Services  per  provider 

476 

546 

14.83 

608 

11.24 

Allowed  charges  per  provic 

$12,162 

$13,980 

14.94 

$15,870 

13.52 

HK  Research  Corporation 


Table  20.2:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  any  year,  for 
surgical  services 
 January-June  1988-90  

Year  of  service 


1988 

1989 

%change 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

2,854 

2,908 

1.89 

2,862 

-1.58 

Number  of  beneficiaries 

OA  A^C 

84475 

91,876 

8.76 

137496 

49.65 

Caseload  trends 

Avg.  no.  benes  per  phys 

33 

36 

7.57 

55 

55.07 

Volume  trends 

Services  per  bene 

2.44 

1.92 

-21.31 

2.07 

7.81 

Allowed  charges  per  bene 

$411 

$416 

1.30 

$286 

-31.30 

Services  per  phys 

72 

61 

-15.84 

99 

63.66 

Allowed  charges  per  phys 

$12,152 

$13,141 

8.13 

$13,728 

447 

Tota'  practices 

Number  of  providers 

4422 

4,558 

3.08 

4,589 

0.68 

Number  of  beneficiaries 

160,834 

173/)20 

7.95 

258,116 

48.67 

Caseload  trends 

Avg,  no.  benes  per  provider 

46 

49 

7.55 

75 

52.22 

Volume  trends 

Services  per  bene 

2.74 

2.16 

-21.17 

2.37 

9.72 

Allowed  charges  per  bene 

$560 

$581 

3.77 

$419 

-27.83 

Services  per  provider 

100 

82 

-17.33 

133 

62.11 

Allowed  charges  per  provider 

$20,350 

$22,115 

8.67 

$23,569 

6.57 

HK  Research  Corporation 


Table  20.3:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  In  any  year,  for 
consultation  services 
January-June  1988-90 

Year  of  service 

1988 

1989 

%change 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

l/>87 

1^58 

-1.13 

1,671 

0.18 

Number  of  beneficiaries 

27427 

28,895 

5.35 

30,975 

7.20 

Caseload  trends 

Avg.  no.  benes  per  phys 

19 

20 

6.37 

22 

7.56 

Volume  trends 

Services  per  bene 

1.52 

1.52 

0.00 

1.48 

-2.63 

Allowed  charges  per  bene 

$94 

$98 

3.79 

$99 

0.89 

Services  per  phys 

25 

26 

6.32 

28 

4.80 

Allowed  charges  per  phys 

$1,532 

$l/>94 

10.59 

$1,829 

7.95 

Total  practices 

Number  of  providers 

2,583 

2,646 

2.44 

2,792 

5.52 

Number  of  beneficiaries 

55,943 

60,147 

7.51 

68,739 

14.29 

Caseload  trends 

Avg.  no.  benes  per  provider 

29 

31 

7.15 

35 

11.81 

Volume  trends 

Services  per  bene 

1.79 

1.71 

-4.47 

1.8 

5.26 

Allowed  charges  per  bene 

$108 

$114 

5.57 

$118 

4.19 

Services  per  provider 

39 

39 

0.21 

44 

13.86 

Allowed  charges  per  provider 

$2,330 

$2,581 

10.80 

$2,913 

12.86 

HK  Research  Corporation 
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Table  20.4:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 

physician  services  in  any  year,  for 

diagnostic  X-ray  services 

January-June  1988-90 

Year  of  service 

1988 

1989  %change 

1990 

Solo  practice  only 

Number  of  physicians 

^D26 

1,090 

6.24 

680 

-37.61 

Number  of  beneficiaries 

39,936 

46466 

16.35 

33,139 

-28.68 

Caseload  trends 

Avg.  no.  benes  per  phys 

43 

48 

11.65 

53 

11.02 

Volume  trends 

Services  per  bene 

3.07 

2.17 

-29.32 

2.15 

-0.92 

Allowed  charges  per  bene 

$75 

$78 

4.13 

$62 

-20.71 

Services  per  phys 

120 

93 

-22.61 

105 

13.08 

Allowed  charges  per  phys 

$2,934 

$3,345 

14.04 

$3,033 

-9.35 

Total  practices 

Number  of  providers 

1,995 

2,137 

7.12 

1,509 

-29.39 

Number  of  beneficiaries 

231,511 

249,051 

7.58 

243W 

-2.41 

Caseload  trends 

Avg.  no.  benes  per  provider 

154 

167 

8.46 

208 

24.81 

Volume  trends 

Services  per  bene 

5.12 

3.49 

-31.84 

3.19 

-8.60 

Allowed  charges  per  bene 

$115 

$137 

19.04 

$111 

-19.23 

Services  per  provider 

594 

406 

-31.63 

514 

26.51 

Allowed  charges  per  provider 

$13,346 

$15,955 

19.55 

$17,811 

11.63 

HK  Research  Corporation 


Table  20.5:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  any  year,  for 
diagnostic  lab 
January-June  1988-90 

Year  of  service 

1988 

1989 

%change 

1990 

7oChange 

Solo  practice  only 

Number  of  physicians 

2,183 

2,217 

1.56 

2,163 

-2.44 

Number  of  beneficiaries 

118,615 

134/416 

13.32 

133,287 

-0.84 

Caseload  trends 

Avg.  no.  benes  per  phys 

61 

68 

12.40 

71 

o.y/ 

Volume  trends 

Services  per  bene 

3.45 

3.78 

9.57 

3.26 

-13.76 

Allowed  charges  per  bene 

$45 

$49 

9.77 

$61 

23.61 

Services  per  phys 

188 

229 

22.15 

201 

-12.53 

Allowed  charges  per  phys 

$2/446 

$2,996 

22.49 

$3,765 

25.65 

Total  practices 

Number  of  providers 

3439 

3,569 

3.78 

3,686 

3.28 

Number  of  beneficiaries 

265.128 

297,973 

12.39 

306,243 

2.78 

Caseload  trends 

Avg.  no.  benes  per  provider 

115 

128 

11.44 

136 

6.14 

Volume  trends 

Services  per  bene 

4.44 

4.81 

8.33 

4.49 

-6.65 

Allowed  charges  per  bene 

$77 

$85 

10.71 

$113 

32.70 

Services  per  provider 

342 

401 

17.36 

373 

-7.09 

Allowed  charges  per  provider 

$5,912 

$7X)87 

19.89 

$9,359 

32.06 

HK  Research  Corporation 


Table  20.6:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 

physician  services  In  any  year,  for 

radiation  therapy 

January-June  1988-90 

Year  of  service 

1988 

1989 

%change 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

29 

18 

-37.93 

10 

-44.44 

Number  of  beneficiaries 

591 

670 

13.37 

586 

-12.54 

Caseload  trends 

Avg.  no.  benes  per  phys 

20 

37 

82.66 

59 

57.19 

Volume  trends 

Services  per  bene 

21.72 

15.8 

-27.26 

11.4 

-27.85 

Allov^ed  charges  per  bene 

$1J60 

$1,301 

12.15 

$1,390 

6.79 

Services  per  phys 

443 

588 

32.86 

668 

13.56 

Allov^/ed  charges  per  phys 

$23M5 

$48433 

104.83 

$8M27 

68.12 

Total  practices 

Number  of  providers 

98 

88 

-10.20 

76 

-13.64 

Number  of  beneficiaries 

3,224 

3,800 

17.87 

3/)22 

-4.68 

Caseload  trends 

Avg.  no.  benes  per  provider 

34 

46 

35.42 

51 

10.11 

Volume  trends 

Services  per  bene 

23.77 

13.15 

-44.68 

9.91 

-24.64 

Allowed  charges  per  bene 

$1,213 

$1,267 

4.45 

$1,364 

7.71 

Services  per  provider 

782 

568 

-27.38 

472 

-16.84 

Allowed  charges  per  provider 

$39,899 

$54,702 

37.10 

$65,028 

18.88 
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Table  20.7:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 

physician  services  in  any  year,  for 

anesthesia 

January-June  1988-90 

Year  of  service 

1988 

1989 

%change 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

356 

320 

-10.11 

312 

-2.50 

Number  of  beneficiaries 

23,347 

22m 

-2.80 

23,882 

5.24 

Caseload  trends 

Avg.  no.  benes  per  phys 

72 

78 

8.20 

84 

8.30 

Volume  trends 

Services  per  bene 

1.27 

1.17 

-7.87 

1.18 

0.85 

Allowed  charges  per  bene 

$260 

$250 

-4.16 

$255 

2.22 

Services  per  phys 

83 

83 

-0.36 

91 

9.10 

Allowed  charges  per  phys 

$17X177 

$17,699 

3.64 

$19,529 

1  n  '3/1 

Total  practices 

Number  of  providers 

510 

457 

-10.39 

470 

2.84 

Number  of  beneficiaries 

41,623 

42,321 

1.68 

45,279 

6.99 

Caseload  trends 

Avg.  no.  benes  per  provider 

89 

101 

13.60 

106 

4.25 

Volume  trends 

Services  per  bene 

1.29 

1.2 

-6.98 

1.23 

2,50 

Allowed  charges  per  bene 

$268 

$262 

-1.98 

$269 

2.61 

Services  per  provider 

105 

111 

5.69 

118 

5.95 

Allowed  charges  per  provider 

$21,853 

$24,306 

11.22 

$25,946 

6.75 
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Table  20.8:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  any  year,  for 
assistance  at  surgery 
January-June  1988-90 

Year  of  service 

1988 

1989 

%change 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

771 

733 

-4.93 

641 

-12.55 

Number  of  beneficiaries 

3.552 

3.336 

-6.08 

2.935 

-12.02 

Caseload  trends 

Avg.  no.  benes  per  phys 

5 

5 

-0.86 

6 

0.65 

Volume  trends 

Services  per  bene 

1.17 

1.24 

5.98 

1.21 

-2.42 

Allowed  charges  per  bene 

$234 

$257 

10.15 

$265 

2.90 

Services  per  phys 

5 

6 

4.65 

6 

-1.60 

Allowed  charges  per  phys 

$1X)76 

$1,171 

8.81 

$1,212 

3.53 

Total  practices 

Number  of  providers 

1J58 

1,125 

-2.85 

1,040 

-7.56 

Number  of  beneficiaries 

7766 

7.899 

1.84 

7.657 

-3.06 

Caseload  trends 

Avg.  no.  benes  per  provider 

7 

7 

4.69 

7 

4.62 

Volume  trends 

Services  per  bene 

1.19 

1.23 

3.36 

1.19 

-3.25 

Allowed  charges  per  bene 

$311 

$348 

11.79 

$344 

-1.34 

Services  per  provider 

8 

9 

7.75 

9 

1.28 

Allowed  charges  per  provider 

$2,086 

$2445 

17.18 

$2,529 

3.45 
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Table  20.9:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  any  year,  for 
other  medical  services 
January-June  1988-90 

Year  of  service 

1988 

1989 

%change 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

1,045 

1,131 

8.23 

516 

-54.38 

Number  of  beneficiaries 

9494 

13,585 

43.09 

9,556 

-29.66 

Caseload  trends 

Avg.  no.  benes  per  phys 

9 

12 

32.75 

19 

52.62 

Volume  trends 

Services  per  bene 

3.97 

3.71 

-6.55 

4.76 

28.30 

Allowed  charges  per  bene 

$59 

$55 

-7.22 

$78 

41.94 

Services  per  phys 

36 

45 

23.47 

88 

98.11 

Allowed  charges  per  phys 

$538 

$660 

22.67 

$1445 

118.84 

Total  practices 

Number  of  providers 

1718 

1,855 

7.97 

823 

-55.63 

Number  of  beneficiaries 

22,795 

28411 

24.64 

17,285 

-39.16 

Caseload  trends 

Avg.  no.  benes  per  provider 

14 

16 

17.15 

22 

34.87 

Volume  trends 

Services  per  bene 

5.71 

3.96 

-30.65 

4.63 

16.92 

Allowed  charges  per  bene 

$109 

$100 

-8.52 

$105 

5.17 

Services  per  provider 

76 

61 

-19.96 

97 

60.29 

Allowed  charges  per  provider 

$1/443 

$1,524 

5.59 

$2,198 

44.21 
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Table  20.A:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  any  year,  for 
all  other  services 
January-June  1988-90 

Year  of  service 

1988 

1989 

%change 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

24 

29 

20.83 

1,381 

4,662.07 

Number  of  beneficiaries 

43 

129 

200.00 

10,739 

8,224.81 

Caseload  trends 

Avg.  no.  benes  per  phys 

2 

5 

169.83 

8 

63.35 

Volume  trends 

Services  per  bene 

5.74 

2.34 

-59.23 

1.62 

-30.77 

Allowed  charges  per  bene 

$155 

$298 

92.11 

$38 

-87.16 

Services  per  phys 

10 

10 

1.17 

13 

21.04 

Allowed  charges  per  phys 

$278 

$1,326 

376.95 

$298 

-77.55 

Total  practices 

Number  of  providers 

49 

68 

38,78 

2,200 

3,135.29 

Number  of  beneficiaries 

758 

591 

-22.03 

24,718 

4X)82.40 

Caseload  trends 

Avg.  no.  benes  per  provider 

15 

9 

-42.67 

12 

29.84 

Volume  trends 

Services  per  bene 

25.3 

1.67 

-93.40 

2.39 

43.11 

Allowed  charges  per  bene 

$186 

$196 

5.43 

$99 

-49.53 

Services  per  provider 

391 

15 

-96.29 

27 

84.86 

Allowed  charges  per  provider 

$2,873 

$1,702 

-40.77 

$1,110 

-34.76 
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Table  21.0:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  tv^/o  consecutive  years,  for 
aggregate  types  of  service 
January-June  1988-90 

Years  of  service 
Both  1988  &  1989                  Both  1989  &  1990 
1988        1989    %change     1989        1990  %change 

Solo  practice  only 

O,/  Or 

?  79n 

-U.O  1 

1  Ari7 

u.oo 

Number  of  beneficiaries 

342,536 

366,798 

7.08 

358,856 

382,935 

6.71 

Caseload  trends 

Avg.  no.  benes  per  phys 

143 

155 

8.75 

158 

168 

6.57 

Volume  trends 

/All  lyiw^fc^o  Kj\  ot^iviuts 

o./o 

A  7A 
O./O 

0.15 

6.86 

A  AA 

-2  02 

1  \JO  1  0 ,0 

A  AA 
O.O^ 

A  AO 

-0.30 

6.72 

A 

O.  1  o 

/Aiiuwfcjvj  ui  iuryt?o  pyi 

All  Types  OT  service 

<>Z.0£. 

2.82 

$265 

0  01 

1 

TO^  1  -A  ft 

3.39 

$251 

-2  40 

•jtJi  viL-tSo  \JV\  \j\  lyo 

All  "K/Pioc  of  cor\/io^ 
AMI  lyjJWo  vjl  odvit^ts 

O  lO 

AAA 
CXX3 

7.70 

682 

7in 

/  1  u 

4  m 

*4.U  1 

TOS  1-6  8 

6.87 

668 

692 

3  64 

Allnwpri  phnrn^<;  nor  nhvc 

All  tvriPQ  nf  corvipo 

70A 

10.67 

$26,394 

4  70 

TOS  1  -6  8 

$21  969 

$24  3*^ 

10.77 

$24,896 

$25  967 

4  30 

Total  practices 

Number  of  providers 

5,898 

^  898 

0.00 

5,805 

5  805 

000 

Number  of  beneficiaries 

513,324 

528,988 

3.05 

520,933 

559,518 

7.41 

Caseload  trends 

Avg.  no.  benes  per  provide 

235 

254 

7.90 

259 

278 

7.11 

Volume  trends 

Services  per  bene 

All  types  of  service 

11.79 

11.57 

-1.87 

11.79 

11.59 

-1.70 

TOS  1-6,8 

11.49 

11.29 

-1.74 

11.50 

11.28 

-1.91 

Allov/ed  charges  per  bene 

All  types  of  service 

$460 

$497 

8.03 

$512 

$509 

-0.63 

TOS  1-6,8 

$435 

$473 

8.80 

$486 

$481 

-1.04 

Services  per  provider 

All  types  of  service 

1X)26 

1^)38 

1.14 

11)58 

1,117 

5.62 

TOS  1-6,8 

1X)13 

1£I20 

0.64 

1X)39 

1X)96 

5.50 

Allowed  charges  per  provider 

All  types  of  service 

$40£I22 

$44,556 

11.33 

$45,930 

$49XD19 

6.73 

TOS  1-6,8 

$38,313 

$42,718 

11.50 

$43,924 

$46,762 

6.46 
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Table  21.1:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  two  consecutive  years,  for 
medical  services 
medical  services.  January-June  1988-90 

Years  of 

service 

Both  1988  &  1989 

Both 

1989  &  1990 

1  TOO 

1989 

%change 

1989 

1990 

Solo  practice  only 

Ni  imhi^^r  of  nh\/Qir*innQ 

3,544 

3/489 

-1.55 

3.393 

3,364 

-0.85 

Nijmhpr  nf  hpnpfipinrip<i 

307,943 

330.232 

7.24 

322.931 

348.170 

7.82 

Caseload  trends 

Avg.  no.  benes  per  phys 

116 

128 

10.26 

130 

143 

9.95 

Volume  trends 

Services  per  bene 

4.81 

4.8 

-0.21 

4.85 

4.72 

-2.68 

Allowed  charges  per  bene 

$114 

$116 

1.27 

$117 

$115 

-1.72 

Services  per  physician 

418 

454 

8.69 

462 

489 

5.82 

Allowed  charges  per  physician 

$9.91 1 

$10,933 

10.31 

$11,171 

$11,939 

6.88 

Total  practices 

Number  of  providers 

5A26 

5.373 

-0.98 

5,301 

5.231 

-1.32 

Number  of  beneficiaries 

473/522 

494.667 

4.44 

488.187 

528.015 

8.16 

Caseload  trends 

Avg.  no.  benes  per  provider 

157 

170 

8.89 

172 

193 

11.75 

Volume  trends 

Services  per  bene 

6.32 

6.55 

3.64 

6.63 

6.53 

-1.51 

Allowed  charges  per  bene 

$162 

$167 

3.09 

$170 

$170 

0.09 

Services  per  provider 

551 

603 

9.29 

611 

659 

7.83 

Allowed  charges  per  provider 

$14,162 

$15,398 

8.73 

$}5M7 

$17,166 

9.71 
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Table  21.2:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
pliysician  services  in  two  consecutive  years,  for 
surgical  services 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 

Both 

1989  &  1990 

IVOO 

10A0 

%change 

1989 

loon 

Solo  practice  only 

2,697 

2,724 

1.00 

2,677 

2/»81 

0.15 

Number  of  beneficiaries 

82,300 

89,540 

8.80 

88,242 

134,274 

52.17 

Caseload  trends 

Avg.  no.  benes  per  phys 

34 

37 

8.25 

37 

57 

54.37 

Volume  trends 

Services  per  bene 

2.45 

1.92 

-21.63 

1.89 

2.06 

8.99 

Allowed  charges  per  bene 

$411 

$417 

1.37 

$416 

$283 

-31.83 

Services  per  physician 

75 

63 

-15.54 

62 

103 

65.83 

Allowed  charges  per  physician 

$12,537 

$13,691 

9.20 

$13,697 

$14,185 

3.57 

Total  practices 

Number  of  providers 

4,167 

4,198 

0.74 

4,198 

4,238 

0.95 

Number  of  beneficiaries 

157,201 

166,864 

6.15 

167X)75 

250,039 

49.66 

Caseload  trends 

Avg.  no.  benes  per  provider 

48 

51 

7.94 

52 

78 

52.14 

Volume  trends 

Services  per  bene 

2.75 

2.16 

-21.45 

2.14 

2.37 

10.75 

Allowed  charges  per  bene 

$560 

$580 

3.43 

$587 

$416 

-29.16 

Services  per  provider 

104 

86 

-17.12 

85 

140 

63.89 

Allowed  charges  per  provider 

$21,140 

$23X)38 

8.98 

$23,360 

$24,533 

5.02 
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Table  21.3:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  two  consecutive  years,  for 
consultation  services 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 
1988        1989  %change 

Both  1989  &  1990 
1989        1990  %change 

Solo  practice  only 

1^82 

1,555 

-1.71 

1,568 

1,546 

-1.40 

Number  of  beneficiaries 

26/155 

27,715 

4.76 

27,863 

29/420 

5,59 

Caseload  trends 

Avg.  no.  benes  per  phys 

20 

21 

5.53 

21 

22 

6.94 

Volume  trends 

Services  per  bene 

1.52 

1.49 

-1.97 

1.51 

1.46 

-3.31 

Allowed  charges  per  bene 

$95 

$97 

2.53 

$98 

$98 

-0.30 

Services  per  physician 

25 

27 

4.56 

27 

28 

3.12 

Allowed  charges  per  physician 

$1^81 

$1,728 

9.28 

$1,740 

$1,858 

6.77 

Total  practices 

Number  of  providers 

2/J40 

2438 

-0.08 

2/493 

2,557 

2.57 

Number  of  beneficiaries 

64,783 

57,277 

4.55 

58,158 

65,671 

12.92 

Caseload  trends 

Avg.  no.  benes  per  provider 

30 

32 

6.28 

32 

36 

13.06 

Volume  trends 

Services  per  bene 

1.79 

1.69 

-5.59 

1.69 

1.78 

5.33 

Allowed  charges  per  bene 

$108 

$113 

5.17 

$113 

$118 

3.83 

Services  per  provider 

40 

40 

-1.49 

39 

46 

16.21 

Allowed  charges  per  provider 

$2/415 

$2,657 

10.04 

$2^47 

$3X126 

14.31 
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Table  21.4:  Indiana 

Caseload  and  volume  trends  for  providers  With  Medicare 
physician  services  in  1wo  consecutive  years,  for 
diagnostic  X-ray  services 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 
1988        1989  %change 

Both  1989  &  1990 
1989        1990  %change 

Solo  practice  only 

Ni  imhpr  of  nh\/<;ir'inn? 

949 

1X320 

7.48 

991 

638 

-35.62 

Number  of  beneficiaries 

37/120 

43,946 

17.44 

44,899 

31,966 

-28.80 

Caseload  trends 

Avg,  no.  benes  per  phys 

43 

48 

10.90 

51 

55 

7.30 

Volume  trends 

Services  per  bene 

3.08 

2.16 

-29.87 

2.18 

2.15 

-1.38 

Allovi/ed  charges  per  bene 

$76 

$80 

4.67 

$78 

$62 

-19.99 

Services  per  physician 

121 

93 

-23.29 

99 

108 

8.95 

Allowed  charges  per  physician 

$3X)04 

$3436 

14.37 

$3,538 

$3,131 

-11.51 

Total  practices 

Number  of  providers 

1,851 

1,940 

4.81 

1,950 

1,390 

-28.72 

Number  of  beneficiaries 

226 A)2 

240,216 

6.10 

240,929 

237,137 

-1.57 

Caseload  trends 

Avg.  no.  benes  per  provider 

162 

176 

8.66 

177 

220 

23.93 

Volume  trends 

Services  per  bene 

5.05 

3.48 

-31.09 

3.51 

3.2 

-8.83 

Allowed  charges  per  bene 

$115 

$137 

19.69 

$138 

$111 

-19.69 

Services  per  provider 

618 

431 

-30.20 

434 

546 

25.90 

Allowed  charges  per  provider 

$14£lll 

$16,977 

21.17 

$17X)64 

$18,922 

10.89 
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Table  21.5:  Indiana 

Caseload  and  volume  trends  for  providers  v»/ith  Medicare 
physician  services  in  -hvo  consecutive  years,  for 
diagnostic  lab  services 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 
1988        1989  %change 

Both  1989  &  1990 
1989        1990  %change 

Solo  practice  only 

iNumDer  ot  pnysicians 

2X)17 

2D6] 

2.18 

2X)16 

2JD34 

0.89 

Ni  imhiPr  of  h^n^fir^inrioc 

112,892 

131,535 

16.51 

130,332 

130,679 

0.27 

Caseload  trends 

Avg.  no.  benes  per  phys 

63 

72 

14.55 

73 

74 

1.59 

Volume  trends 

Services  per  bene 

3.47 

3.77 

8.65 

3.81 

3.22 

-15.49 

Allov^ed  charges  per  bene 

$46 

$49 

7.73 

$49 

$61 

22.33 

Services  per  physician 

194 

241 

23.72 

247 

207 

-16.02 

Allowed  charges  per  physician 

$2,550 

$3,133 

22.84 

$3,199 

$3,889 

21.58 

Total  practices 

Number  of  providers 

3,178 

3,258 

2.52 

3,243 

3/426 

5.64 

Number  of  beneficiaries 

258,219 

287,937 

11.51 

285,510 

298X188 

4.41 

Caseload  trends 

Avg.  no.  benes  per  provider 

121 

134 

11.03 

136 

142 

4.83 

Volume  trends 

Services  per  bene 

4.43 

4.79 

8.13 

4.84 

4.5 

-7.02 

Allowed  charges  per  bene 

$77 

$85 

9.62 

$86 

$113 

31.45 

Services  per  provider 

360 

423 

17.44 

426 

392 

-8.06 

Allowed  charges  per  provider 

$6,281 

$7/490 

19.25 

$7,558 

$9,818 

29.90 
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Table  21.6:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 

physician  services  in  tv/o  consecutive  years,  for 

radiation  therapy 

January-June  1988-90 

Years  of  service 

Both  1988  &  1989 

Both  1989  8cl  990 

10A0 

1  VOt 

%change 

1989 

loon 

f  7  7\J 

Solo  practice  only 

28 

16 

-42.86 

18 

8 

-55.56 

INUIIlUt;!  Ul  Uc^i  lc;MdvJi  Ico 

586 

583 

-0.51 

670 

469 

-30.00 

Av/n  no  h^noc  Pior  r^h\/c 

rAVy.  1  \\J,  VJKii  Wo            yjl  I/O 

21 

37 

74.14 

37 

59 

57.27 

VvJIUI  1  W  IIVI  IVJO 

Qpr\/ip(2><;  npr  hon^ 

21.76 

15.81 

-27.34 

15.8 

11.51 

-27.15 

Allowed  charges  per  bene 

$1,165 

$1,287 

10.41 

$1,301 

$M14 

8.64 

Services  per  physician 

455 

576 

26.53 

588 

675 

14.72 

Allowed  charges  per  physician 

$24,386 

$46,879 

92.23 

$48433 

$82,877 

71.12 

Total  practices 

Number  of  providers 

94 

82 

-12.77 

85 

72 

-15.29 

Number  of  beneficiaries 

3,222 

3/)58 

13.53 

3,781 

3431 

-9.26 

Caseload  trends 

Avg.  no.  benes  per  provider 

35 

46 

30.12 

47 

51 

6.90 

Volume  trends 

Services  per  bene 

23.76 

12.23 

-48.53 

13.17 

9.69 

-26.42 

Allowed  charges  per  bene 

$1,213 

$1X)87 

-10.39 

$1,269 

$1,353 

6.60 

Services  per  provider 

814 

546 

-33.00 

586 

462 

-21.17 

Allowed  charges  per  provider 

$41,561 

$48,469 

16.62 

$56/448 

$64463 

14.20 
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Table  21.7:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  two  consecutive  years,  for 
anesthesia 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 

Both 

1989  &  1990 

1  yoo 

1  vov 

%change 

1989 

loon 

1  y  vu 

Solo  practice  only 

321 

300 

-6.54 

297 

295 

-0.67 

Number  of  beneficiaries 

22.230 

22,252 

0.10 

21,956 

22,966 

4.60 

Caseload  trends 

Avg.  no.  benes  per  phys 

76 

81 

7.67 

81 

85 

4.96 

Volume  trends 

Services  per  bene 

1.26 

1.17 

-7.14 

1.17 

1.16 

-0.85 

Allowed  charges  per  bene 

$256 

$249 

-2.74 

$251 

$254 

1.08 

Services  per  physician 

87 

87 

-0.57 

87 

91 

4.57 

Allowed  charges  per  physician 

$17732 

$18/471 

4.17 

$18,565 

$19,763 

6.45 

Total  practices 

Number  of  providers 

468 

428 

-8.55 

428 

438 

2.34 

Number  of  beneficiaries 

40403 

39,315 

-2.69 

41463 

43,509 

4.93 

Caseload  trends 

Avg.  no.  benes  per  provider 

94 

101 

7.29 

106 

108 

2.36 

Volume  trends 

Services  per  bene 

1.29 

1.2 

-6.98 

1.2 

1.22 

1.67 

Allowed  charges  per  bene 

$265 

$257 

-3.11 

$263 

$270 

2.51 

Services  per  provider 

111 

110 

-0.72 

117 

121 

3.59 

Allowed  charges  per  provider 

$22,897 

$23,606 

3.10 

$25,516 

$26,820 

5.11 
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Table  21.8:  Indiana 

Caseload  and  volume  trends  for  providers  v*/ith  Medicare 

physician  services  in  two  consecutive  years,  for 

assistance  at  surgery 

January-June  1988-90 

Years  of  service 

Both  1988  8c  1989 

Both  1989  &  1990 

1  voo 

1  vov 

%change 

1989 

1  yyu 

Solo  practice  only 

Ni  imhpr  of  nhx/^ipinn^ 

736 

704 

-4.35 

698 

611 

-12.46 

Number  of  beneficiaries 

3/431 

3,190 

-7.02 

3,109 

2,839 

-8.68 

Caseload  trends 

Avg.  no.  benes  per  phys 

5 

5 

-2.55 

5 

5 

4.44 

Volume  trends 

Services  per  bene 

1.17 

1.24 

5.98 

1.23 

1.21 

-1.63 

Allovi/ed  charges  per  bene 

$232 

$254 

9.81 

$258 

$264 

2.67 

Services  per  physician 

5 

6 

2.75 

6 

6 

2.36 

Allov\/ed  charges  per  physician 

$1,080 

$1,153 

6.73 

$1,147 

$1,229 

7.11 

Total  practices 

Number  of  providers 

1,106 

1X367 

-3.53 

]D69 

975 

-8.79 

Number  of  beneficiaries 

7,515 

7,562 

0.63 

7,523 

7413 

-1.46 

Caseload  trends 

Avg.  no.  benes  per  provider 

7 

7 

4.34 

7 

8 

7.83 

Volume  trends 

Services  per  bene 

1.2 

1.23 

2.50 

1.23 

1.19 

-3.25 

Allovi/ed  charges  per  bene 

$308 

$346 

12.20 

$350 

$346 

-1.22 

Services  per  provider 

8 

9 

7.01 

9 

9 

4.52 

Allowed  charges  per  provider 

$2£I96 

$2453 

17.03 

$2/064 

$2,630 

6.72 
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Table  21. A:  Indiana 

Caseload  and  volume  trends  for  providers  v^lth  Medicare 
physician  services  in  two  consecutive  years,  for 
all  other  services 
 January-June  1988-90  


Years  of  service 


Both  1988  &  1989 

Both  1989  8c  1990 

1  voo 

lOAO 
1  yoy 

%change 

1989 

1  yyu 

/ov^l  ivJi  lyt; 

Solo  practice  only 

Number  of  physicians 

22 

27 

22.73 

26 

1,334 

5X330.77 

Number  of  beneficiaries 

41 

127 

209.76 

126 

10,542 

8,266.67 

Caseload  trends 

Avg.  no.  benes  per  phys 

2 

5 

174.73 

5 

8 

52.18 

Volume  trends 

Services  per  bene 

5.9 

2.36 

-60.00 

2.37 

1.58 

-33.33 

Allov^ed  charges  per  bene 

$160 

$298 

86.28 

$300 

$38 

-87.33 

Services  per  physician 

11 

11 

1.00 

12 

13 

8.78 

Allowed  charges  per  physician 

$298 

$1/402 

370.16 

$1453 

$300 

-79.33 

Total  practices 

Number  of  providers 

44 

62 

40.91 

62 

2X)89 

3,269.35 

Number  of  beneficiaries 

655 

584 

-10.84 

580 

24,126 

4X)59.66 

Caseload  trends 

Avg.  no.  benes  per  provider 

15 

10 

-35.41 

10 

12 

23.95 

Volume  trends 

Services  per  bene 

28.5 

1.68 

-94.11 

1.68 

2.4 

42.86 

Allowed  charges  per  bene 

$166 

$196 

18.06 

$198 

$99 

-49.98 

Services  per  provider 

424 

16 

-96.27 

16 

28 

75.70 

Allowed  charges  per  provider 

$2/170 

$1,845 

-25.30 

$1,848 

$1,141 

-38.26 
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Table  22.01:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  two  consecutive  years,  for  specialty 
general  practice 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 

Both 

1989  &  1990 

1988 

1989 

Xchange 

1989 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

534 

519 

-2.81 

462 

454 

-  l./o 

Number  of  beneficiaries 

72,211 

70,945 

-1.75 

67,899 

69/447 

2.28 

Caseload  trends 

Avg.  no.  benes  per  phys 

139 

140 

1.03 

151 

157 

4.18 

Volume  trends 

Services  per  bene 

5.21 

5.44 

4.41 

5.49 

5.33 

-2.91 

Allowed  charges  per  bene 

$94 

$100 

6.39 

$100 

$97 

-2.14 

Services  per  physician 

704 

744 

5.67 

808 

815 

0.89 

Allowed  charges  per  physician 

$12,711 

$13,671 

7.56 

$14,624 

$14,896 

1.86 

Total  practices 

Number  of  providers 

778 

760 

-2.31 

684 

669 

-2.19 

Number  of  beneficiaries 

128,232 

127,780 

-0.35 

122,247 

129^22 

5.71 

Caseload  trends 

Avg.  no.  benes  per  provider 

177 

180 

1.66 

191 

208 

8.58 

Volume  trends 

Services  per  bene 

5.05 

5.1 

0.99 

5.11 

4.9 

-4.11 

Allowed  charges  per  bene 

$93 

$100 

7.36 

$100 

$100 

-0.26 

Services  per  provider 

832 

857 

2.98 

914 

947 

3.60 

Allowed  charges  per  provider 

$15,370 

$16,832 

9.51 

$17,908 

$19,303 

7.79 
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Table  22.02:  Indiana 

Caseload  and  volume  trends  for  providers  v*/ith  Medicare 
physician  services  in  two  consecutive  years,  for  specialty 
general  surgery 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 

Both 

1989  &  1990 

1988 

1989 

%change 

1989 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

236 

233 

-1.27 

219 

215 

-1.83 

Number  of  beneficiaries 

22^11 

24/)37 

9.44 

24,116 

25,364 

5.17 

Caseload  trends 

Avg.  no.  benes  per  phys 

99 

110 

10.76 

115 

122 

6.86 

Volume  trends 

Services  per  bene 

3.3 

3.2 

-3.03 

3.3 

3.19 

-3.33 

Allowed  charges  per  bene 

$341 

$342 

0.21 

$347 

$328 

-5.60 

Services  per  physician 

315 

338 

7.41 

364 

376 

3.40 

Allowed  charges  per  physician 

$32^0 

$36,170 

11.09 

$38,231 

$38,665 

1.14 

Total  practices 

Number  of  providers 

324 

325 

0.31 

313 

311 

-0.64 

Number  of  beneficiaries 

38,070 

41,314 

8.52 

40,875 

42,093 

2.98 

Caseload  trends 

Avg.  no.  benes  per  provider 

124 

134 

7.81 

138 

143 

3.72 

Volume  trends 

Services  per  bene 

3.45 

3.2 

-7.25 

3.24 

3.12 

-3.70 

Allowed  charges  per  bene 

$365 

$373 

2.19 

$377 

$352 

-6.46 

Services  per  provider 

405 

407 

0.46 

424 

423 

-0.20 

Allowed  charges  per  provider 

$42,945 

$47/478 

10.55 

$49,170 

$47,668 

-3.05 

HK  Research  Corporation 


Table  22.06:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  In  "hA/o  consecutive  years,  for  specialty 

cardiovascular  disease 

January-June  1988-90 

Years  of  service 

Both  1988  8c  1989 

Both 

1989  8(  1990 

1O00 

lyoy 

%change 

1989 

IvV'U 

%change 

Solo  practice  only 

iNumDer  or  pnysicians 

79 

7ft 
/o 

8.33 

77 

81 

\J.  \  7 

iNuiiiu?;!  OT  LJt?r leTiciciriso 

13,945 

16,355 

17.28 

15/521 

17,779 

13.81 

Avn  no  hpnp<?  npr  nhvs 

207 

227 

10.01 

222 

247 

11.43 

Volume  trends 

Services  per  bene 

5.26 

5.36 

1.90 

5.5 

4.95 

-10.00 

Allowed  charges  per  bene 

$237 

$262 

10.57 

$273 

$274 

0.35 

Services  per  physician 

1,019 

1,123 

10.18 

1,115 

1,087 

-2.51 

Allowed  charges  per  physician 

$45,928 

$54,978 

19.70 

$55467 

$60,225 

8.58 

Total  practices 

Number  of  providers 

160 

166 

3.75 

172 

177 

2.91 

Number  of  beneficiaries 

66,543 

73,764 

10.85 

77,165 

86,536 

12.14 

Caseload  trends 

Avg.  no.  benes  per  provider 

503 

536 

6.70 

552 

599 

8.57 

Volume  trends 

Services  per  bene 

5.61 

5.54 

-1.25 

5.53 

5.14 

-7.05 

Allowed  charges  per  bene 

$303 

$322 

6.46 

$324 

$328 

1.31 

Services  per  provider 

2,333 

2463 

5.53 

2480 

2,514 

1.37 

Allowed  charges  per  provider 

$125,954 

$143,264 

13.74 

$145,302  $160414 

10.40 
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Table  22.08:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  W/o  consecutive  years,  for  specialty 
family  practice 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 

Both 

1989  &  1990 

1988 

1989 

%change 

1989 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

637 

640 

0.47 

633 

628 

-0.79 

Number  of  beneficiaries 

93>460 

103467 

10.71 

101,716 

109,721 

7.87 

Caseload  trends 

Avg.  no.  benes  per  phys 

154 

170 

10.55 

170 

184 

8.20 

Volume  trends 

Services  per  bene 

4.99 

5.14 

3.01 

5.16 

5.09 

-1.36 

Allov»/ed  charges  per  bene 

$95 

$100 

5.41 

$101 

$101 

-0.32 

Services  per  physician 

732 

830 

13.48 

829 

890 

7.41 

Allov^ed  charges  per  physician 

$13,932 

$16,183 

16.16 

$16,204 

$17,563 

8.38 

Total  practices 

Number  of  providers 

806 

814 

0.99 

824 

824 

0.00 

Number  of  beneficiaries 

133,122 

149X)22 

11.94 

152,691 

171,309 

12.19 

Caseload  trends 

Avg.  no.  benes  per  provider 

176 

195 

10.83 

198 

222 

12.12 

Volume  trends 

Services  per  bene 

5.22 

5.44 

4.21 

5.42 

5.49 

1.29 

Allowed  charges  per  bene 

$99 

$105 

6.78 

$105 

$107 

1.40 

Services  per  provider 

863 

996 

15.45 

1,005 

1,141 

13.52 

Allowed  charges  per  provider 

$16,315 

$19,310 

18.35 

$19,536 

$22,225 

13.77 
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Table  22.11:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  two  consecutive  years,  for  specialty 
internal  medicine 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 

Both 

1989  &  1990 

1988 

1989 

%change 

1989 

1990 

%change 

Solo  practice  only 

Number  of  physicians 

COT 

OZ  1 

0  lo 

-1.15 

484 

AAA 

-/ .00 

iNumuer  or  DeneTicianes 

93/)12 

93,761 

0.16 

92,522 

97,710 

5.61 

Caseload  trends 

Avg.  no.  benes  per  phys 

206 

206 

0.39 

217 

248 

13.87 

Volume  trends 

Services  per  bene 

6.73 

7.3 

8.47 

7.44 

7.16 

-3.76 

Allowed  charges  per  bene 

$182 

$194 

6.96 

$198 

$185 

-6.61 

Services  per  physician 

1,208 

1,329 

9.97 

M22 

1,569 

10.33 

Allowed  charges  per  physician 

$32/517 

$35,351 

8.38 

$37,835 

$40/496 

7.03 

Total  practices 

Number  of  providers 

673 

668 

-0.74 

639 

602 

-5.79 

Number  of  beneficiaries 

152409 

160,597 

5.37 

158,866 

175,892 

10.72 

Caseload  trends 

Avg.  no.  benes  per  provider 

274 

289 

5.77 

300 

347 

15.85 

Volume  trends 

Services  per  bene 

7.54 

8.12 

7.69 

8.25 

8.04 

-2.55 

Allowed  charges  per  bene 

$198 

$215 

8.54 

$220 

$214 

-2.64 

Services  per  provider 

1,707 

1,953 

14.45 

2,052 

2,349 

14.46 

Allowed  charges  per  provider 

$44,940 

$51,783 

15.23 

$54,637 

$62,51 1 

14.41 
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Table  22.18:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
physician  services  in  two  consecutive  years,  for  specialty 
ophthalmology 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 
1988        1989  %change 

Both  1989  8c1 990 
1989        1990  %change 

Solo  practice  only 

Ni  imh^r  of  nhx/^ipinnQ 

149 

144 

-3.36 

137 

137 

0.00 

Nijmhpr  of  hpnpfioiorip^ 

57.747 

61X362 

5.74 

59,173 

61,705 

4.28 

r^o*^ploorl  trpnrl<; 

Ava  no  benes  oer  ohvs 

401 

439 

9.53 

448 

466 

4.23 

Volume  trends 

Services  per  bene 

2.33 

2.09 

-10.30 

2.11 

2.08 

-1.42 

Allowed  charges  per  bene 

$288 

$290 

1.02 

$293 

$297 

1.24 

Services  per  physician 

902 

888 

-1.48 

910 

938 

3.04 

Allowed  charges  per  physician 

$111,441 

$123,165 

10.52  $126,562  $133,615 

5.57 

Total  practices 

Number  of  providers 

226 

226 

0.00 

224 

223 

-0.45 

Number  of  beneficiaries 

96,800 

104,288 

7.74 

105,502 

112,855 

6.97 

Caseload  trends 

Avg.  no.  benes  per  provider 

459 

496 

8.14 

506 

541 

6.95 

Volume  trends 

Services  per  bene 

2.54 

2.32 

-8.66 

2.33 

2.29 

-1.72 

Allowed  charges  per  bene 

$322 

$317 

-1.37 

$319 

$319 

-0.19 

Services  per  provider 

1X)71 

-1.70 

}m 

1,159 

5.42 

Allowed  charges  per  provider 

$137,737 

$146,360 

6.26  $150,327  $161,223 

7.25 

I 
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Table  22.33:  Indiana 

Caseload  and  volume  trends  for  providers  with  Medicare 
pl^ysician  services  in  tM/o  consecutive  years,  for  specialty 
thoracic  surgery 
January-June  1988-90 

Years  of  service 

Both  1988  &  1989 
1988        1989  Xchanae 

Both  1989  &  1990 
1989        1990  %change 

Solo  practice  only 

Number  of  Dhv^ioion'; 

7 

6 

-14.29 

6 

6 

0.00 

Number  of  beneficiaries 

949 

815 

-14.12 

815 

747 

-8.34 

Caseload  trends 

Avg.  no.  benes  per  phys 

136 

136 

0.10 

136 

125 

-8.46 

Volume  trends 

Services  per  bene 

3.05 

3.62 

18.69 

3.62 

3.26 

-9.94 

Allowed  charges  per  bene 

$396 

$421 

6.46 

$421 

$335 

-20.50 

Services  per  physician 

413 

492 

19.00 

492 

406 

-17.42 

Allowed  charges  per  physician 

$53/)63 

$57,243 

6.67 

$57,243 

$41,709 

-27.14 

Total  practices 

Number  of  providers 

19 

18 

-5.26 

17 

17 

0.00 

Number  of  beneficiaries 

4.936 

5,700 

15.48 

5,599 

6,246 

11.56 

Caseload  trends 

Avg,  no.  benes  per  provider 

265 

323 

22.05 

337 

374 

11.21 

Volume  trends 

Services  per  bene 

2.47 

2.52 

2.02 

2.54 

2.32 

-8.66 

Allowed  charges  per  bene 

$1430 

$1413 

-1.21 

$1400 

$1,237 

-11.69 

Services  per  provider 

642 

799 

24.40 

836 

854 

2.17 

Allowed  charges  per  provider 

$371,622 

$447,516 

20.42  $461,251  $454,389 

-1.49 
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Table  25.1:  Indiana 

Providers  v*/hose  specialties  change  during  1988  - 1990 
and  who  are  active  in  two  consecutive  years 


Number  of  providers 


Active  in  both  Active  in  both 


Specialty  from 


Specialty  to 


1988  &  1989      1989  &  1990 


(01)  <5m  Pr<3Ctfce 
(01)  Gen.  Practice 
(PDCen  Pfoctice 
(01)  Gen.  Practice 
(01)  Gea  Practice 

(01)  Gen.  Practice 
CD  Gea  Ptactjce 

(02)  (5en.  Surgery 
(02)  Gen.  Sur^eiy  ^  J 
(02)  Gen.  Surgery 
(04)  OtoHqtvn-i;&4in 

(04)  Otol-Laryn-Rhin 

(05)  Anesthesiology 

(06)  Cctrdi<^0$CU*!3'" 
(06)  Cardiovascular 
(06)  CardtovdScuJdr 
(06)  Cardiovascular 
(073  DefnKit<;^ogy 
(08)  Family  Practice 
(08)  Famliy  Prcicttee 

(10)  Gastroenterolgy 
<1 1)  ini^mol  U^. 

(11)  Internal  Med. 
(1 1)  Ifiterndi  M^, 
(11)  Internal  Med. 
(1 1)  Jniwnal  Med. 
(1 1)  Internal  Med. 

<1 3)  Neurotomy 

(13)  Neurology 
<13)Neufolo^  ^ 

(14)  Neurolog.  Surg. 
(14)  NeurotoO.  Surg, 
(18)  Ophthalmology 
OB)  Qphtho\mQlogY : 
(20)  Orthopedic  Surg 


(08)  Family  Practice 
n  1)  tnternof  Med> 
(22)  Pathology^ 
€26)  Psyc?i>dtry ' 
(70)  Clinic  or  Group 
Ail  other 

(08)  Family  Practice 
All  other 


18 
0 
3 


0 


All  other  0 
(1 1)  Internal  Med.  0 
(08)  Family  Practice 


3 
D 
4 
0 
3 

3 

4 


(70)  Clinic  or  Group 

(01)(5en.  Practice 
C7(»Cinlc;orGroi|5 
(11)  Internal  Med. 
^<D6)  Cctr<ilOvq5CiiiqL, 
(10)  Gastroenterolgy 

RJnondry  dl5<,'2 
(39)  Nephrology 

All  other 

<14)  N^urolog  SufQ>  ,  4  ^^1$^^ 
(70)  Clinic  or  Group  2  0 


0 

ia 


7 
0 
4 

I 

0 
0 

2 


2 

0 

0 
2 
5 
1 
2 

id 

2 


1 

23 


(13)  Neurology 

(24)  Plastic  Surgery  2 
(70)  Clinic  Of  Gro^:„, ':/;^4'j 
(70)  Clinic  or  Group  2_ 


0 
8 
0 
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Table  25.1:  Indiana 

Providers  whose  specioH-ies  change  during  1988  - 1990 
and  who  are  active  in  two  consecutive  years  

Number  of  providers 


Specialty  from 


Active  in  both  Active  in  both 
1988  &  1989      1989  &  1990 


Specialty  to 


(26)  Psychiatry 
(26)  Psychiotty 

(29)  Pulmonary  Dis 

(30)  Rodiology 
(30)  Radiology 
(333  IhoracfC  Surg 
(34)  Urology 

(70)  Oinic  <s  Group 
(70)  Clinic  or  Group 
(?0)Cliruc  or  Group 
(70)  Clinic  or  Group 
(70)  Clintc  or  Group 
(70)  Clinic  or  Group 
(70)  Clinic  Of  <^OUp 
(70)  Clinic  or  Group 
(70)ainJcorGroup 
(70)  Clinic  or  Group 
(70)  Clir>tc  or  Group 
(70)  Clinic  or  Group 
(70)  C\mc  or  Group 
All  other 
A!iotf>ef 
All  other 
All  other 
All  Ott 
Total 


(08)  family  F^octiC©  D 
(70)  Clinic  or  Group^^^^^    ^  6 

A8oth$f        ^y^;^  a 

(11)  Internal  Med.__  _^^ 
CII}liitemE{:iiyi©d.  '^JX^  , 
(70)  Clinic  or  Group 
(02?  Gen.  Surg^fyJ'-c!"^  Z ' 
(70)  Clinic  or  Group 
(Dl)  Gen.  Practice  ^  , 
(02)  Gen.  Surgery 

(06)  Cardiovascular 
(OS)  Family  l^octico 
(11)  Internal  Med. 

(13?  Necrology  ^'.^v 

(14)  Neurolog.  Surg. 

(15)  Dphthaimt^c^ 
(20)  Orthopedic  Surg 

(30)  Radiology 
{M)Urotog^ 


(01)  Gen.  Practice 
(Oa}?om{tyPfoctioe,  j 
(18)  Ophthalmology 
(26)  Psyctilc^fy 


1 

1  ^ 
1 

1  ' 

2 
1 
0 

0 
0 
0 

0 
0 
0 

0 


0 
2 

V  -■•'"1 
22 
178 


6 
0 

0 

0 
3 

: :  1 

3 

12 
5 

1 

2 
1 

1 

0 

1 

144 


Research  Corporation 


Page  2 


> 

o 

Q. 


2  c 


O 
c 
O 


o 
o 

B  E 

P  O 

d  > 

CO  -O 

O  O 
I-  o 

0 

to 

o 
o 

o 

CD 

CO 


CO 

CD 

g 

0) 

CO 

C 

o 
o 

to 
Q.  0> 

o 

o 
o 

0 


o  o 


00 
00 


I 


4> 
O 
'4= 
U 

o 

QJ 

o 

v> 

o 
o 

T3 

D 

c 

O 

■D 

<D 
to 

I 

O 

T3 
>| 
13 


00 
00 


CO 

o 


O 


O 


CO 

o 


o 


O 

t5 

S 
a 

o 
o 


6*  a«  o- 

^  ^.  ^.  % 

^   o  O  CJ 

^    Of  .— 


S  ^  8 


<r>  '-  co 


^  ^ 
CO  — 


<)  o 


5 


to  CVJ 


0.     OvJ    CM  CNI 


5?         r-.    CO    ^  o 


S  n  'v6  ^  o  00  £> 
M       00  :  *-  ^  o 

,<J> 


-  >o  to  CM  *  g; 


CO  "2: 

fO  to 


•<T    iO    ro  CO    <o    <^  o 

.  ■■CO 


CO 


ai8 

o 

o 

d 

?5  5  S  S 

CM    </>  -"^ 


CM  <0 


„  3^  8?  S)  "^r  ^ 
2  CO  CM  o  ^  g  2 

D    O  CN  <o 


§   g   g   c.  S 


CO 


-  s  ^ 

5.8  8 


3    vO    •—    CM  .— 

J     CM     CO     O  ■CT 

'  — 


CO 


CO 

CO 
O 
CM 

<o 


(P  D 
?  Q. 


O 
> 

o 


o 
u 

D 
O 

"5 


O  "o    o  o 


XI 

E 

■3  ' 


c  c 

(Si  ® 

O  O 

<D  0 


"Z.  ..  D,  CL 


D 
U 

c 
® 
X) 

D. 

O 

c  u 

<  CO 


X!  Q 

<P 


a  :S 
«  o 


5 

JZ 

o 


0 


o 

<  CO 


O 

e  a 

(D  -C 
Q.  O 

V 
o 


o 

o 
g 

a 


^  s  :3 

CM  <0 
in 


CO    to  1^ 


2  ^  t  ^ 

O   CO  CM 


5^  CO 
^  00 

,  CO  in  '~ 


o  o 

CO 

■to 


<^  Si 


-to 


«.aC3«u5<>Qooa 


lO  CO 


' —    CO    ■to  ^ 


to  o-  g  CO  jt;  o. 

CO  -co 


iS:  CM  00  p5  m        c5  -o 
O         CM  .to  '  oi 


68  CO  _ 

S  S>  n        <>  5 
d  d       CM  <o 


-to 


:H  ^  ^  tn       S  CM  S 
d  d        CM  to  «M 


2? 

^  o  o 
d  d 


^5  Q  Q 
8  8 


CM 

8 0    O-    c^  S 
CO   o  «> 
CM  •CT  'r  00  to 


D-  O 


D 
Jl 
O 
•D 
0 

D 
D 
O 


(33 


o  "5  B  <5 


(D 
XI 

E 

2 


0 


D 

.y 
0 

c 
0 

XI 

0 
a 

to 

0 

U 


2^ 

D 

■  c 

0 

X3 

II 
v>  V 


0 

D 

u 


4  ^ 


0 
O 

t) 

o 
a 

a 

<n 
0 
CB 

a 

o 

■g 

5 
o 


CO 

o 
o 

c 

c 

o 
o 

0 

B 

Q. 

■D 
c 

■5 
C 

0 

O 

0 

0 


0 
■Q 
■5 
O 

Q. 

0 
Q. 


0 
O) 
D 

a. 


c 
o 

i 

8- 
o 
O 
•c 

§ 

0 


CO 

> 

O 

a 


o 

d 


2  .g 


o 

c 

o 

£  E  .y  6 


CO 
<D 

o 
■> 

o  o 

CO 

o  — 


CO  "D 

D  O 
•~  o 

0 
CO 

o 
o 

o 

CD 
CO 


Q.  0« 

(D 


I 


O 
T3 

O 

o 

C 

o 

CO 

« 

O 
<D 
■D 


CO 


CO 

o 


O 


(D 
Q 


CO 

o 


O 
O 

"o 

s 

Q. 

O 

O 
to 


-  -  S  S  ^  g 


o  o 

^  5:  s  ^  ^ 


CM 

iO    CN]  »— 


s  S  s  s 

D    00  CM 


o  -  S  1^?  J5  ^  ^ 
^  id  cvj  csi 


O  00 

vj-CO- 


O  CO 


CO 

00 


8:  H  2 

^^  <> 


^  s  s  1 

CO   CO  "J 


o   &S   e8   o   CO  ^^  ^ 


CO    lO    O  <0  C< 


CO 


S  ^.  ^     ^  p; 

^    <N     .—  CM  <f> 


CO 
CO 


00 
■—  CM 


2:  ^  1^ 

T  d 


^  £>  ^  S 
^  ^  S>  ^  3 


S   1^   S   00    «  2: 

^     CD     d  CM  </> 


-  g  g 

di  d 


^O  ^  ^    O    CN    O-   O    1^  ^ 

2:  o  d  9 
^ '  H  H  ^  ^  ^ 


?  D. 


O 

■D  ^ 

^  V) 


D 
O 
X> 
(S> 

= 

D 
D 

■5 


o  B  o  o 


E  y 
■i  ® 


o 
c 

d) 
> 
< 


g 

/"S 
C 
CD 
XI 

© 

a 

IS 
D 

a  u 

11 

E  o 


2r 

D 

c 
XI 


D 

a 
a 


0 
o 

t3 
o 

b. 
a 

0)  o 


D 

O 


O 
U 

o 
a 


q 

CO 

■  "sT 

CN  CO 
•CT  CM 
N  jre\ 


00 

DO 

ud 

00  CO 


^  ae 


-  ^2 

CD  sO 
m  CM 


CO 

CO 

CM 
CO 


15^ 


CD  oo 


^  a^  a^ 
o5  O  00 
O   CD  to 


6^  a* 
Eo  -=1  « 

•O    sO  CO 


o 

CO 

CO 


o 
to  o 


00  « 
CN 

-CO- 


CM 
CM 
O 


f^  a?  aS  CM  CO  ro  CM 

00  O  CM  ^  CN  ^  O 
O    CO     CN  CO    <0  CO 


^  6^  ^  CO 

g  oo  -  g  00     o  CN 

•O  ^  CN  CO 


^  ^  a^ 
m  -^T 
o  o  o 


^  §  s  ^ 

CN  /y> 

CO 


mtz ^  s - 


sn   ^  ^ 

S  Q  Q 

O  .;  O  O 


^  ise  ac 
^  Q  o 

I  8  8 


^  dM 

•—    <o  ■CO 


> 
O 

Q 

M— 

O 

© 
X) 

E 


0 

c» 

o 

x: 
o 

T) 
CD 

O 
D 

O 


f-.  go  so 
CN   O  r-. 

^  ^ 


D 

a 
a 


CO 

CN 

o  o 

CO 
■CO 


D 

O 

0 
C 
0 
XI 

0 
Q. 


■  D 
jj 

C 
0 
XI 

0 

Q. 

to 

0 

D) 
D 

x: 
o 


0 

O 

t3 

D 

a 

0 : 
Q. 


;:0 

O 

t> 
O 

a 
© 


B 
o 


8  I 

>  O 


CO 

O 

c 


c 

o 
o 

■D 
<D 

B 

a 

D 
■Q 
C 

-t— 
O 
c 

o 

0 

CO 

0 

jC 


0 

> 
o 

Q. 

0 

Ql 


0 

O) 

o 

Q. 


C 

o 

o 

8- 
o 
O 
-c 

D 
0 

CO 

3: 


CO 

Q. 


2  c 


c 


to 

© 

O 
> 

0 
to 

C 

g 
'o 


o 

o 

o 
o 

<D 
QJ 
w 
O 


—  O 


o 

d  > 

CO  T) 
i>  O 

p  o 

0) 
CO 

o 
o 

-t— 

o 

CO 


Q.  0> 

•D  — 

0 


C 

o 

TJ 
O 
to 

© 

© 
TJ 


o 
o 


oo 
O 


1^ 

o 


o 

0 
Q 


CO 

o 


o 


© 
o 

O 
O 

a 
o 
o 

to 


_  CO  CO  !^  B 
'O  ^  ^ 

<fy 


00  "  o 

o 


00 


ae  jss 

04 
CD 

O  00 

CN 

Oi  ■— 

a«  Jl« 

NO  ^ 

■■ 

■<T  csi 

5^ 

&>  S 

\^ 

CN 

OO 

CO 

o 

u> 

CO 

<>  <) 

CO 

a?  ae 

LO 

CO  CD 

CO 

iO  CO 

■ 

CO 

a« 

CO 
£» 

CO  CN 

^  ae 

O 

CO  O 

^     ■  ' 

CN 

ifi  ae 

O 

"g-  CN 

O 

o  o 

CN 

ac  aS 

CO 

o  o 

Cvl 

>q 

o  d 

o  o 

§  8 

CN 
CN 

CO  g; 


- 

—  -ST 


Of 


CSI 

00  C4 


00 
O 


to 


'z:.  Q: 

00  00  CO 
<A     <^  o' 

.ivtO- 


5o  ?s  s:  8 

CN     V>  U3 


CN 


CN 


CO 

S  oq 

■O  lO 
CN 


CD  O 


o 

■n  fl> 
Q.  ^ 


D 

<J 

T3 
(D 

o 


<D 

a 


2r 

D 
C 


D 
U 

P  jQ 


D 

U  <D 


~  n 


%    a  :^ 


■i  ^ 


0 
c 

CD 
X) 

a 


D-  < 


at) 

Q 


to 

© 

O 

O 
O 

Q. 


1<     .—  ^CT  CN 

TJ-    o    1—    ^  </> 


CM 


ae 

QO  -O 


CO     <0     5  <^S 

^  ^  ^"  s 

cry 


'-  Si' 
c>  ■—  o 

^    00  « 


'~  CO 
</> 


ae  ae  -q-  ;>  o  oo 

O     CN    O     CN  00 


ae  86 


1'  ^  S;  «  1 

,  ^  ,  CO        o  t--i 


38      56    ^  -CT  & 

;8   Cs*    uo   ro    1^   S  R;: 
o  •<q-  CN        CO  <«■  '^.5 
</> 


ae  ae  ^ 

^  ^  § 

CN  >— 


g  :  ^       ii?  ^  R  ^  t 


<^  -q-  ^ 
f<.  CO 


csi    S>  CNI 


CO 

to 


00  o 


^  -  -  g  ^  s  s 


O    O    CM    <>  CO  ^ 

•odd  ■— 


ae 

g  8  8  2  5^ 


-  2: 

o  ^  — 


> 
o 

a  ^ 
o  o  o  o 


0  : 

b 

o 

■o 
0 

o 

D 

O 


a 


0 

X) 

E 

D 


c  c 

0  0 

o  o 

0  0 

a.  o- 


o 

d) 
> 
< 


2r 

D 
U 

0 
C 
0 
XI 

0 
a 

to 
0 
U 
5 


>- 
D 
\) 

c 
0 

X3 

0 

a 

</> 
0 

D) 
D 
U 

■o 
0 
5 

< 


Q.  ^ 


a 

JZ 
V 

V 

0,:: 

3; 
o 


to 
0 

O 

o 

c 
0 

to 
C 

o 
o 

© 

a 

■Q 
c 

O 
c 

0 

O 

0 
to 
0 
JZ 


0 

> 
o 

a 

0 
a 


CO 

0 
o 

Q. 


C 
.0 

o 

& 

o 

D 
0 

3: 


o 
'■5 


CD 

■g 
■> 
o 

Q. 
O 

o 
•o 

0 

E 

o 
> 


CO  -o 
^  o 

o  O 
•~  o 

(D 

CO 

D 
O 

c3 

CO 


in 
0 
O 

CO  5P 

c 
o 

O 
CO 
>- 

a  CO 
0  t 


TJ 
c 
O 


O 
:c 
U 
D 

I 
to 
O 


"5  S 

1  2 

O 
O 
TJ 


CO 

to 


00 
o 


O 


= 

o  o 
0  o 

Q 


10 
o 


s 


CO 

O 


O 


CO 


0 

CO 

0^ 
00 

0" 

CO 

o 


CM 
■CO- 


CM 
O  O 


15     ^5  IB  §  S  g 

Jo  O  ®  CvJ  'sf  ^  ^  ?2 


CO 


CO 

CO  2; 


0 

00 

CM 

CO 

CM 

CM 

o 
CO  R 

CO  00 
CM 

■CO- 


15  ^      o  cvj  o  ^  § 
^  aS  '~  ^  ^  ^  O 


.8  S 

8  " 

Q. 

O 

O 
CO 


5« 

5f 

<> 

•0 

o 

CO        <0  rvi 

<>  CO  '^s 

■—  CO  c/> 

-co 


CO  o 


<^  £?  CO  o  ^ 
o  1^  So  o  10 

CO  o>  q: 

■CO- 


CO  CO  CM 


on  CO  o 
5?       rC  CM  CO 

^  CO  .C;  CN 


CO  .  -, —  .— 


K  ^  Q  ^  -O 


^ 

CM  to  CM 


^  --f 

t5.  o  ^  2; 
CO  o  d 


O  (— >  <30 


CO  3^ 

'~. 

CO  O  O 


CO  O  ^  o 


■c/> 


o  o  CO      «  CO 

?5  c5  d  :2  2  - 

^  o  o  - 


0 
o 


o 
o 

CO 

CO 
CM 
</> 


O 
0  O 


0 

o 

si 

So 


o 

£1 

o 

■D 

0 

I 


0 

0  ^ 

If 


p 
o 


o  b 
E 


50  Q. 

c  o  ^ 

0  ^  o 

9  D)"E 


0 
C 

0 

JO 


^fl>0>0=0  = 
Z  D_  Q.  <  CO  < 


g 

Q. 

0 
Q. 

CO 

0 
O 
"> 

0 
CO 


0 
O 

o 
□ 

Q. 

0 

Q. 

V 
0 

g> 

D 
JZ 

o 
0 
o 


58 
O 

T> 
O 

cL 
5 


10 


10 


o 
10 


0^ 

0 

0 

CO 

Ch 

0 

CO 

S5 

0 

c5 

(> 

^0 
5^ 

0 

CO 

<5 

■vP 

0 

•0 

0^ 

CM 

0 

CM 

CO 


o  ov  2: 


CM 


CM 


to 

<> 


o 

CM 


10  CM  O 


CO  J-.  2:  S 

■O  <^  r— 

•CO- 


CM 


f—  c>  "<cr 
^—  o 

^  ^  j;; 


CM 
V> 


CO  -CO  CM 


P       ^  '•O  S  P  ^ 

^  CO    •  a~ 

10  O  O         CM  07 


CM 


gScM^2^S??cO 
O  O        CM  <^  £5 


rs  ^  CO 

10  c5  d     •—  </> 


^"sP  ^  CM 
»  /— \  / — )   vM    "T    ,^    w 


■eo 


0 

,„+- 
O 

0  o 


0 
o 

«  I 


o 

o 
■0 

0 

o 


a 

0 
a 

to 

0 

g 
'o 


5  0 

P 


o  "5  ^ 


p 
y 

0 
c 

0 

n 
0 


>- 
p 

c 
0 
n 

0 
a 

CO 

0 

u> 


0 

o 


^  0 

z  a. 


o 
c 

> 


x: 

Q.  O 


0 
0 

o 
o 


CL  < 


0 

a 

CO  T3 
0  ^ 


CO 

0 

p 
p 

% 

C 
0 
JQ 
^— 

o 

CO 

C 
13 
O 
O 

■o 

0 

p 

Q. 
13 
■D 
c 

D 

o 
c 

0 

o 

0 

CO 

0 


0 

p 
■> 

O 
Q. 

0 
Q. 


0 

U> 

o 

CL 


c 
o 

o 

& 

o 

o 

0 

0 
3: 


CO 

■g 
> 
o 

Q. 


2  c 


o 

£  E 

^  o 
o  > 

CO  TD 
i>  O 

5  CI 
H-  o 

0 
CO 

o 
o 

t3 
o 

CO 


CO 

o 
> 

0) 
CO 

C 

g 
o 

CO 
>• 

x:  CO 
Q.  eo 

CD  ^ 


O 

CO 

■D 
C 

o 


<D 


•2  o  o  £ 


CD 


c 
o 

XJ 

O 
O 
TJ 

>>| 
5^ 


CO 


CO 
O 


O 


o  o 
o  o 

Q 


o 


CO 

o 


O 


<D 
O 

O 
O 

w 

a 
o 
o 

V) 


«  ^  ^  ^   ^  CSl 


CO 
<J~> 


^  ^  to  ^<^V> 


CNJ  O  lO  ^  QO 

i;5  o  CO  cvj 


CO 


65 


P5  ;2;      <^  ^' 


fry 


o 
^  to 

o  o 

00 


<^  CO  <5  CO  lO 

7^  lo  o  - 


CO 


CO  f— 
CM 


CM 

CO  o 


CM  S5 
CO  O 


O 


CO 

CO  n  O  to 


lO  O 
lO  °°  O 

CO 


•O  5  CO  O 
CM  ^  So 
•~  CO  </>  '=T 


to 
<D 

o 

Q. 


_  ^  r*-  513  <^ 
.  -    -    -.  S    -  — 

CO  CO  CM        CO  </>  CM 


CNj  &5  5^  _  LO 

«  ^  §  ^. 


o 

■CO- 


CM  5-  o 


CM  CO  O  CO 

r-.      CM  ^  ^      -  Q 

CO    r—    r—  CM   <y>  C.^ 


CO  o  d 


CM  </> 

</> 


3^ 


CM  S«  55 

r--  ""I 
CO  o  O 


^3-  CO  I§  rv.  so 


•o 


CO  2  2 


<f> 


■O  lO 


CM 


n 

0)  D 
^  <D 

o  a 


o 

o  o 
Q.  O 


■D 

o 


P  X! 


O  B  O  o 


g 

CD 
c 

<D 
JD 

0) 
Cl 


CD 

a 

to 
CD 
O 

1 — 

D 
H 

o 


CD 

1? 

O 
D 

a 

a> 
a 

CD 


D 

r. 
o 


CD  c 

•5  ^ 
z  xx 


c 

CD 
2  d) 


CO  TJ 

CD  o 
O  > 

o 


CO  TJ 

9.  0 


CL  < 


CO  < 


CD  >  CD  ===  CD  == 


O  CO 

S  <>  <> 
^  lO 


to 

2;     o  S  S 

CO  CO  =: 


•CO 


CO 


LO 


5?  s5   _  _  ^  CO 

o:  ^  CO  :8  s 
j:::  J2    ^    2  p 


&S  g9       r-.  r- 
O  oo 


iO 


o 


C-,  &5  gS       r;.  o  r-  S 


lO  00  O 


CO 


CM 


•o 


(-^  e9  &s  ^  o  CM  o  r;: 

So        CM  OO  CO  o  O  "4: 


CO      .  . 

to  -o  -"vr 


^    ^  ^2 

■CO 


o  s5  ^  o  S  CO  s:  S 
r?;  r-      ^  to  CM 


lO  'sT  CM 


-co 


lO  CM  ■—         CO  -co  CM  ^ 


lO 


5^  CM 
lO  — 


«  «  S  ^. 

CM  <o  eo 


O  JS^        ir,  ^ 

^  CO  CM  i££ 
lo  d  d 


CM  <0 


CO 


o5f 


CO  —  dcOf^^iOCM 

"Odd  <^ 


5°  o  o 
S  d  d  g  ^ 
lo  2  2  ^ 


.:.,<0. 


O  r-. 


O 

CO 

I  o 

^  CO 

o  1 
o 

E  o 

Z  CL 


CD 
O 

t3 

CD  O 

5>  a 
o  a 


P  O  ;B 

^  O  Q. 

-t—  X 

C  ^  0) 

0  O 

Q-  <  CO 


P 

O 
**— 
0 

c 

0 

n 


o 

t3 
o 


0^0 

a  ^  a] 

w   O  o> 
O  0 


0 
O) 


a  ^  o 

jr  0  jz 

o  Q.  o 

Q)  0  0) 

o  ^  o 

<  CO  < 


CO 
0 

P 

g 
c 

0 


c 

o 
o 

•o 
0 

a 

■o 
c 

D 
-t- 
O 

c 

0 
O 
0 

CO 

0 


0 
P 

O 
Q. 
0 

a 


CM 
0 
O) 
O 

Q. 


C 

P 

o 

9- 

o 
O 

§ 

0 
cp 


> 
O 

a 
£  £ 

. .  D 

«N  O 

O  > 

00  -D 

a>  % 

O  o 

® 

CO 

o 
o 

•4— 

o 

CO 


O 

O 

o 

D 

ai 

V) 

®, 


■D 

Q.  op 

2  - 

b  jc 


u 

T3 


oo 


o 

(D 
Q 


o 

o 
o 

a 

o 

5 


O 


°o 


•o 

CO 


O  CO  OJ 


CO! 


pi 


— lo     o  -oi^f 


oi  N 


^        «  = 
CN  o  °9  <-> 
CO  o'  >d 


CO 

CO 

o 

00 

CSl 

CO  04 
CM 


CO 


CM 

o  o 


CO  o 


^  o     o  t^^^^ 

«>J  CN  -9  TO  ^ 
x:^        CO  <r> 


00  CO  CM 


^  °  (-) 
&^  2  CM  Q 


m. 

CO  Otf 
<D  <)  1-^ 


1—  5^ 

o  o: 

CO  <— 


CO  <o  CM 

■CO. 


« ;5  § 

CM  CO  c*>i 
■CO! 


CO  o 


CO  j!-^ 


CO  O  O       CM  CO       J^:  - 


COi 


®  p 
2^  Q. 


a© 

-o 

CD  & 

■n  ^ 

D.  O 
O 


D 

x: 
o 

■D 

O 


D 
_  O 

P  -Q 


—  n 


O  O 


D 
U 

(D 

»  C 

^  <D 

O 
O  © 

>_  D 
CL  O 


a 

a 


Q.  ^ 


CD  -E 
E  o 


CD  > 


^  6 


<D5 

CB 

D 

CD  SZ- 

a  o 
o  I 


0) 
O 

O 

a 


00 


CM 

f!2 

o 

id 

o' 

CM 

CM 

CO 

o 

00 

id 

40 

$s  _  lo  CM  Q; 


■  CO 


^ 


^  gS  ^  » 

00  <5  r-  <o  00  ^ 

lO  00  >d  ^  CO  ^ 


^  &S  §5  00  O  ;2; 

00  00  CM  CO  =0  O 

lo  <5  ^ 


m 

CM  ^« 

Or: 


CO 


§  — .  00  lO        ^  „  00 


lO  U>  CM 


<—   CO  C/>  CM; 


^  5«  5S  o  ;o  ^ 
CO  c>  r--  o  q  Ji: 

lO  OJ  •—  '~  CO  CO 


<>:■ 
O  O 
O  lO 

CO 


gS  _  CM 
CO 


00 

CM  <^  O 


lO  1—  O       CM  CO 


CO  ^. 


So6 


P.  ^  ^  s  c5 


CM 


CM  CO 


00      p  ^ 

lO  O  O 


O;  ^  CO  <» 


§  d  d  ^  P  ^ 

-  O  O  CM        ^  _ 


cog 
CO 


o 

(DO 


=■©> 
^  O 

CD 

Q.  o 


D 

o 

■o 

® 

o 


CD 

a 

v> 


D 

O 

CD 
P  -Q 


<3) 

c 

o 


O  CD 


CD  "c 

E  o 

^  CD 


8  I 

^  5 

CD  = 

CO  < 


o 

D 

la 

<D  n 
a  o 

^  6 

CO 


58 

k_ 

D 
O 

<!= 

CD 
C 

CD 
13 

H— 

O 

42 
C 

o 

o 

■D 

a 

D 
■D 
C 

O 

c 

2 
o 

CD 
CD 


CD 

> 
O 

Q. 

O 
Ql 


© 

o 
a. 


8 


o 
8 

§ 

CD 


1  E 

..  =5 

«^  o 
o  > 
CO  t: 

a>  § 

O  D 

(D 

CO 

O 
O 

t3 
o 

Q> 

V) 


CD 
O 

C 
D 
O 


c 

Q.  00 


u 

TJ 


o 
o 


o 

CD 
Q 


9 

O 

8 

a 
o 

5 


CO 


CO 


g  lO  -  o  ?g  S 

o  OJ  *> 

^  o>  OJ  <N  ; 


5^ 

r- 
o 

CO 

O 

o 
«o 

CO 

CM 

O  to 


6? 

CO 

CO 

o 

CM 
O 

«0 

OJ 

CO 

■£/> 

to 

■O 

co 

O 

ed 

CM 

co- 

00 

CO  o  o 


§5  o  00  CO  S  ^ 
OJ      <>  g;  o 

"    —  CO  </>  1^ 


04 

0,  5s  §5  o  :0  j-j  o  l> 

ig^oojco^gjio^. 

CO  <>  CO  </> 


M 

o 

o 

c> 
o 

w 

Q. 


10 


39 

CO 

to 

0 

oj 

<> 

CO 

^  ^  s  §  § 

^  CO  <A  <M 


O  CO  o  i5  s 
o  ^  CO 


OJ  <ry 


CO 


10  o  o 
CO' 2  2 


00  CM 
O  CN  O 


■CO- 


O 


O 

5^  a 


O 
(D  & 

O 


a 

to 


_  ^ 
O  XI 


o 

•  c 

;>s  <D 

o 


o  o 


(D  c 
Z  O. 


(D 

a 

to 
<D 
O) 

D 

O 


0)  > 
Q-  < 


o 

t3 
o 

a 

:^  ^ 
O  tn 
O  Q> 

CD  x: 
Q.  O 

o  i 
^  6 

CD  = 


""^  CO  — 
00  ""^  °^  oj  <^ 


00 


10 


10  r-:  i2 


00  ^  . 

10  ^  CO 


t: 


%6 

0 

01 

co 

CO 

CO 

<r> 

.  OJ 
<0  10 

OJ 


«8 


0 

CO 

01 

•0 

o 

o  ss  55  CO  :o  O  o 
00  o  —  oq  01 10  «i 
ioo6<>cMcoj;;o^oj 


CO 


OJ 

0 

CO 

01 

CO 

&S 

>»p 

01 

00 

CO 

to 

oj 

CO 

00 

CO 

•0 

0 

0 

oj 

CO 

I— 
O 


r-.  o 
01 


O 
OJ 

CO 

</> 


-60- 


gfOcq«U5^^^^ 
10  >—  O       OJ  </>  CO 


0 
•0 

CO 

OJ 

•0 

0 

0 

00 

vP 

CO 

0 

CO 

0 

ci 

oj 

CO 

</> 

U5 

d 

OJ  co^ 


O  5« 

CO  

U3 


gco^:^ 

o  d 


00  O  O  ~-  J_  ^ 
10  x  ^  </>  ''d' 

CO 


o 
o 

0  O 


O 

of 


o  Q. 

0  13 

1  i 

P 


D 
U 


O  o  o 


EH 

Z  Q. 


a  o 


(3) 

QJ 

to 
0) 

-  It  a 
a  o 

8  i 

(D  = 
CO  < 


to 

CD 

Q.  w 

> 


O 

•o 


o 

■D 

0) 

±:  E 
..  ^ 

P  o 
^  > 

O  O 

•~  o 

0) 
to 

o 
o 

c3 

CO 


a>  o 

to  o> 

c  o> 
o  — 

o  ^ 

Q.  0> 

0 


O 

U 

u= 
u 
o 

QJ 

® 

® 

D 
O 

% 
c 
o 

SI 


00 

00 


O  Z 

>  O 

"  E 

3 
C 

C 

o 

91 
o 

to 
« 

O 
<D 
T3 
>«| 


CO 
00 
O 


o 


CO 

o 


o 


0)  o 


S 


E 


CO 
O 


CVJ 

o 


O 
O 
5 

a 
o 


o 

v> 


4?  s?  cvj  Lo  fo  § :  g 


S  ^  =P  Q  D  «3 
^  ;  i>,    rv.    iS     rg^  ^ 


fO  CO 


Q 

</>    Ol  1^ 


-i  t^.^  8;  s  §  R 


5 


OJ     CO  ■ct'  ;  ; 


00^ 


^     -•      -  >  ^   ^  o 

^    «—    >—       -    ^    *>  r-rsi 


<0 


^      -       •    O    ^  CO  CO 


5 


CO 


o  5 


S5  88 


.  U5  5; 


O  CNJ 

•—  CN 


5—    oj  -to  ^ 

<r> 


^  u5  R  ^ 


5 


csj  ^  a8 
^  c5  o 


o- 

t:^  ^  5 

■CO  to 


^  n  ^ 

CN    <0  vJX 


5.8 


^  o  -  5;  --'^ 

^    CM    CO   vo  "q; 


-V 

®  D 


u 

T3 

o 


a 


y 
c 

(E 


O  o  o  o 
Seep 

E  P  P  rh 
D 


g 

u 

c 

(E 
XI 

® 


a.  _< 


>- 
g 
u 

<D 
C 
<D 
X3 


D 

a 

a 


o 
o 

Q: 


85  O 


CN  O 


00; 


3?  o 
■o  o  ^ 


^        m  ^  O  uo  ^ 


■CO 


to 


^  o-  ^ 

—  5 
^    Ol    -q-  -  t-~ii 


_j.  ifi    8^  o 

^  fT)  00 


^  8«  Q 

^    IS>     CN  O 
U5  O 


-co 


■CO 


S  2  S^S 

-co 


CO 

_:    _-•    ^  CN    rsj  /vr:: 


-CN  CO 


2^    tM    CO    S    °q    05  S 


^  ■— 


to 


f~--  o  ^ 
•o  CM  § 


3 

CO 


^j;.^  8C  J 

;0   o  ^  ^ 


&5 

2    O  O 


:r  S  o  o  o  o 

;^?8  8  ^  ^ 


CO 
CO  04 


tN 

o  S 

rC  CO 
00  CO 


0 

g> 

o 

x: 
u 

■D 

(D 

5 

D 
O 

"S 


a 
5 

o  £ 


g 
■(J 

c 

X! 


a 
a 

o  o  o 

g  /E  c 

D  a)  (D 

E  u  u 

Z  Q.  Q. 


o 
c 

D) 

> 

< 


D 

U  $ 

-  a 

V) 

,0) 

b 


u  t» 

0  ® 
X)       a  P 


o 
> 
0 

CO 


D 

U 

C 
X3 


O 

•o 
-2 

D 

a 

D 
T5 
C 

■5 

c 
b 


(D 

a 


D 
Q. 


C 

o 

§ 

8- 
o 
O 

D 
CD 

to 


CO 

(D 

Q. 


1  E 

51 

CO  TJ 
i>  O 
O  O 

o 

CD 

CO 

o 
o 

o 

CO 


CO 

(1) 

O 

c: 

(D 
CO 

C 

g 
'o 

"co 

•C  CO 
Q.  0« 

0 

O 

o 

CD 


II 


00 

00 


E 

C 
C 

o 

$ 

E 

® 
O 

<D 


CO 


o 
a 


CO 


CO 


<D 
U 


a 
o 
o 

CO 


„    iP-    &^    ^r,  CO 

g      ^.      o  o  <> 

^         CO         ^    <iy  oi  xo 


°  -.  ^  -o  §  ■<i 


^  ^  ^  o. 
o  <N  CN  g; 


•o  lo  o  SC 

<^  T  >0  - 
'JT  °^  ^ 


?S  -O  OJ     O  ^ 


O    !>  CO 


o   —  — 


^  ^ 


LO  00 


2  :8 


o,   3^   8*   O   CN   {SI   ^  i;-. 

!£  oo  o       i^^  o  .— 


00 

^  ^  "5  o  o  1=5 

f<   U3    CD   ^   <)   r-    r-.  <> 

■  ^  ^  ^ 


O   B«  8^ 

ir<      1/^  (-r» 


^  ^  S  ^  S  I 

T    c4    CO  </%  i-^ 


!i  o  cN 


^  s  3  i 


o  ^  a*        Q;  22 

f;3  CO  CD  O  O  CO 
V    CD    O  ^ 


</> 


Q, 


<>    CO    ■>q-  t-^ 


O 


T  Si 


CD 
D) 

D 

JZ 

u 

(D 

o 


O  CM  O  ,>[ 
0    ^=5"  >5    Q  W 

8  ^      s;  ^ 


a 

o 

O 
o 

5. 
a 


u 


go  D 

a  o  o 

O  "o  o 
Sec 

iJ     <D  (D 

E    y  U 

3    m  S 


O 
C 

< 


D 

O 

<!= 

CD 
C 


<P 
«  U 


a 
g 

Q. 

(D  te 
U  S 


a 

m 
<D 

g> 
o 


o  a  o 


u 
■> 
w 

CO  : 


o 
o 

o 
o 


8?    85   f--    ^  .       ^  S 

u-i    rki    Csl  £3     O  00 


>b  C>J  <N 
S     <>  CNi 

^   -«q-  — 


•<:i-  -O 


as 
O 

■CO- 


£5  §  K  o  2 

>o       c>  i;;  ^-  » 


V3    3^  CD  CN 

g   oj   r-^   o  lO 


o 


»5   8«   O    <5   t:  - 


00 

O  LO  o 


CN    CM     ■—     O  O 


fs.^    cS^  3< 
00    <N    CO  g 
O    eo  ■■q- 


-<T    CM  £2 

<—  o 

OJ     CN  f-. 


<5  3*     r«,  ^  S 

55  o  o  ^  ^  »  o 
o  —  r>r 


■O   d    CD         ^  <i> 


CM 


T-  — 


00 

•o  o 


00  o> 


^    8^  3^ 

S  Q  Q 
>o  o  o 


2  s 


LO  .—  m 

CO     CM     CO  CO 


8? 

o 


00 

8: 


o  o> 
CO 


O) 

O 
H 

o 
0 

D 
D 


O    O  O 

Set 

E  y  y 

D     Q  $ 

Z  a.  Q. 


o 
t3 

D 

a 

® 
a 

y 

0) 

c 

tD 
X! 


g 
'o 


U 

g 
a 

a 

(A 

<D 
CD 

O 

x: 
o 

T3 
I 


g 

(D 
C 
0) 
i3 


C 
D 
O 

o 
■a 

<D 

■*— 

D 

a 

T3 
C 

c 
0 
o 

<n 
<D 

(D 
O 

U 
O 


a 


CM 
0 

D 


C 
.0 

O 

8- 
o 
O 
^: 

D 

CO 


•o 
c 


CO 

o 


CO 

® 

Q.  CO 

>^  ^ 
O  o 

O  ^ 

■fc  ®  o 

O  CO  5: 
"Deo 
CD  D 

E  i=>  o 
5  -5  « 

>   Q.  O 

n  °o 
o 

"D 
0 


<D 
O 

O 
O 

w 

oi 

w 

<D 

to 
© 

o 
o 

© 
c 
© 

12 


■D 
c 
o 

O 

o 

Q)  ^ 

oi 

o 
<!> 

CO 


E 

3 
C 

C 

o 

"D 

% 
D 

= 
U 
© 


GO 


o 

0) 
Q 


10 


o 


CO 


o 

o 

o 
o 

w 

Q. 
O 
O 


CO         3?  ^ 

^_f-,     CO  ^ 


0 

o 

\ 


CO  i 


«^  ^  S  ^  ^ 

CO        CO  s      ro  j;;  cn; 


^  ^  98 

Q      D     0     0     CM  :  10 


CO     CN  CO 


-0^     (T'     ^  CO 


-  ^  £>  1^ 


88  CM  r; 


jfi  aS  o-  - 

O    CO  JO 


CO 


«0  l-tO  :. 


"CS  CN 


mm 

—  Oi 
O  COS 


-0  -v^ 


1  ^ 


lT)    -5^  &^ 

K  -  Q  Q  = 
■0  .  0  o  J 


2;o  o  ^  £ 
5£H  d  «5  ^  o 


^  o 


O  J  O  o 


CO 

® 
o 


to  ^fe 


D 

u 

(D 

c 
o 

X) 


c 

3 

o 
o 

T3 
O 

a 

•D 

c 

"5 
c 

b 

® 


0 

Q. 


o 


o 

& 

O 

D 
0) 
to 


to 
<D 

O 

^  o 

> 

CO  "O 

c 
0 


o 
> 

CO 


a. 

00 


»~  o 

to 

o 
o 

o 

CO 


Q.  CO 

^  "5 


QJ 

10 

<D 

'E 

o 
o 

% 

c 
n 

I 
£ 

3 
C 

C 

o 

91 
o 

V) 

O 

O 
O 


00 
00 


CO 
O 


O 


Is 

(D 
Q 


o 


s 


CO 

O 


CM 
O 


O 

O 
O 

Q. 

O 

O 

CO 


.  5^  5^  rsi  c\j  tn  ^2 


lO  in 


</>  CN 


04 
CO. 


_  5?  55 
"vT  oo  o 

CO 


CO 


:8  p  to  ^  <>5 

CM  IT)  '~      -  »— Ti 


CD 

2 

CO 

CO 


o 
o 

CO  O 
CO 


P5  o  o 


CO  r-~- 


«  3r  -o  r-  oo 


CM 
CM 


CO  lO        CM  O  CO 


CM 


CM 
CM 


o 

CO 
CO 


CO  u>  r<;S:co      ^  :£ 


15:  «^  -  g  -     O  1^ 

«o  CO  ^  ^    <^  o; 


J< 


1^ 
CO  *S 

CO? 

■cr> 


;5;  lo  -o  ^    CO  ^  c5 

CO  o  d        Z>  '-^ 


CO  2_  ^        O  CM  CO 

coc>d_,,co;^ 


o 

CO 


CO  ^ 


O  CO  ^  CO  CO 

o 


O  CO 


O 
Pa 


o 


to  ~ 

O  (D 
-t-  t/j 


■o 

o 


«  c 

^  <D 


p  n 


^  o  b 


5^ 

n  (D 

E  ^ 

z  a 


Q.  < 


o 

o 

4— 

Q) 
c 
Q) 

n 
0 

Q. 

to 

o 
o 

0) 
c/0 


(D 

a 

a> 

O) 
D 

r: 
o 

"D 
< 


t3 

M 

m 
ci 

<D 

a 

Q)  H 
Q.  O 

to  TJi 

> 
0) 

CO 


<D 
U 

O 


O 


<D 
O 

O 
D 

a 


i  feS  §5  O 

Q  CM  CO  CO 
25  CD  d 

IQ  lO 


3  :5 


^  ■—  -  CO 
^  <^  o 


Q  -  .  ^  r--,  -o  o 
l^  r-      CO  ^  ^ 


:8  §  g  § 


:z  ^  CO 


CM  (-)  OJ  ,x  «—  ^  «  ^ 


CO 


ffj  CM  O  CM  uo 


lO 


o 

CO 


O  S5  gS       o  CM  r-^ 

S  «>  c>  g;  -  r:  CO 

lO  CO 


■o 

0^ 

CO 

o 

CO 

£> 

00 

r-- 

LO 

O 

CO 

■to 

O 

{> 

LO 

CO 

to 

CM 

CM 

CO 

o 

to 

<) 

LO 

CM  CO  O 


r-^  S5  CO  do  o 

§  ^  o-    2  g  § 


lO  CM  CM 


S5 


-°  ^  CO  CO 
<{  ^  iO 


g  6;  d      ^  io  5; 

U5  o  - 


10 


55        <-0  CM  ^, 
CO  CO  O        ^  J<5  CM 

CO 


o  o 


^  CO 


■CO 


U5  O  O        CM  ^  £^ 


^  5^ 

2P  O  O  10  p 
10  P  o  «^  CO 


CN 
—  -eg- 


O 

0)  o 

o 


to 

"<]> 
o  o 

:p  to 

ClO 
O 


O 
O 


a 

to 
0) 

g 
o 


o 


O 
*«— 
O 

o 


O  <D  8  0 


PS 
O  12 


to  o  «o 

0  o  0) 

i:^  Q.  bi'' 

D  ^  a 

a  o  Q.  o 

^  O  ^  O 

CO  <k  CO  < 


to 

0 

O 
O 

c 
© 

"S 
to 

C 
=3 

o 
o 

X3 

0 
-♦— 

o 

Q. 
D 
"O 
c 

■B 

c 
0 
b 
0 

to 
0 


0 
O 
4- 

o 
o 

Q. 

0 

a 


0 
o 
o 


o 

9- 

o 
O 

§ 

CD 


a 


2  c 


O 
c 
O 


o 

D 

■o 

0) 

^  E 

•■  ^ 

T  o 

,^  > 

CO  -o 
«>  o 

O  O 
*~  p 

</5 

o 
o 

-t— 

o 
a> 

(D 

CO 


CO  CO 

Q.  00 
O  £ 

■o  ^ 

0) 


o 

o 

o 
o 

to 

a> 

'C 

O 

o 

'5 
c 
<I> 

12 
O 

I 

E 

3 
C 

C 

o 

O 
12 

® 

O 
<D 
TD 
><| 
X2 


O 


oo 


o 

<D 

a 


-o 


oo 


CO 


Q. 

O 

O 
to 


^  5«  ^ 

CN  O  OD 
CO  LO 
CO  CO 


CO 


^  53 

CO-  CM  0! 


CO 


CM 


o 


10 


CM  ■— 


0 

CM 

CM 

S 

LO 

V> 

CM 
CO 


CM 

CM  Cvj 


10 


O  O  1— 


CO 


i8 

CO 


CO 


o 


^  rr  o 

</>  ;CM 


CM 


CM 
CO 


0^ 

to 

0 

CO 

CM 

CNJ 

CO 
0 

LO 

CO 

CM  CO 


O 


<J> 


10  CO 
CM 
-Jt/> 


CO 


CO  CO 


COCO^T^CO^CM^ 


CO 


CM 

CO  o 


CM 


^,  LO 
CM  CM 

CO 


OO 

CM 

10  r-. 

CD 

0 

CM 

■CO 

o 

CO 


^  ^  ^ 

Qooioo-oog" 


o 

CO  ^  2 


f-i  10  CM  O  o 
y  —  ^  ;-  O  to 


O  0) 
to 

H 

E  o 

Z  CL 


(3 

CD  O 

2^  a 

^  CD 

o  a. 
^  ^  ^ 
P  o 

o  1}  r 

^  n  9^ 
O  Q. 

C  ^  CD 
0  O 

CL  <  CO 


p 

0) 

c 
0) 


O 

O 
□ 

a 


(D 
O 


a 


CD 

Cl  . 

to  0 

CD  o  a> 

D  D 

£1  CD  x: 

o  a  o 

CD  <1> 

<  CO  <C 


o 

o 

1 

a 


10 


10 


10 


gsi  10 

o  :t 


CD 

10 


■—  CM 
1^  r-- 


^  CO 


■CO- 


CO 
LO  Ct 

to 
°q  sd 
CM 
CM 


t>  CM 


^  ^ 

P  CD  5 


0 

0 

CO 

<r> 

CO 

0 

0 

v> 

CO 


Of 


■CO 


w    55  CM  >o  00 
CO  CO  O  ^  O  LO  ^ 


LO  CO  r~~- 


7-  CO  CM 


0 

00 

0 

00 

CM 

id 

<y> 

0 

o 

CO 


r->  3^  S<  CO  3; 

k!  00  o  o  J- 

10  CO       ^  fo 


-(it 

f-^  3^  sS   _       O  10  l=S 
§        ?0  :g  CO  CM  to 
ScMcd^coC^CM^: 


O  ^      ^  JO  oj  iB 

5c  CM  CM  ^  CO  O  CM  CO 
to  r-^  ^         CO  ^  —  id 

■CO- 


10 


0  O 


CO 

CM 

CO 

CO 

CO 

CO 

CO 

</> 

o 

CO 
LO 


o  o 


CO 

oo 

■0 

CM 

CM 

■CO 

■CO- 

or,  ^  ^ 

§  Q  Q 

00  o  o 

lo  2  2 


S  J5  ^ 

O  (-) 


.0 

9>  a 


o 


CD 


-CD 

O  o 
51:  to 

QP 


o  a 

CD 

o 


CD 

D 
O 


+i  CD 

P  -Q 


5  O  O 

®  c  c 

X)  CD  (D 

E  2  2 
z  a. 


n.  < 


g 
'o 

M— 

CD 
C 
CD 

0) 

a 

to  71 

8 1 

o 

CD  = 
CO  <C 


D 

O 

c 
0) 

a 

to 
CD 
Q) 

O 

o 


o 

m 

Q 

D 
CD  -C 

a  o 

CD 

o 


CD 
O 

U 

o 

CL 


CO 

y 
■> 

CO 


to 
O 

o 

>*— 

CD 

c 
0 

12 

M— 

o 

CO 

c 

D 

o 
o 

■Q 
CD 

O 

o 

Q. 
D 

■o 
c 

C 
® 

o 

0 
CO 
0 


0 

o 

■+- 

o 
g 

a 

0 
a 


CM 

0 

O) 
D 
CL 


c 
.0 

o 

Q- 
o 
O 

D 

CD 
to 


CO 

o 
> 

O 
Q. 


2  .g 


Is 

1  E 
21 

CO  Ti 

O  O 

(D 

o 
o 

t3 
o 

CO 


^  o 
■£  ^ 

Q.  00 
O  ^ 
O  £ 

■o  ^ 

CD 


0) 
QJ 

V) 

O 

'C 

O 

o 
c 

1} 


E 

C 
C 

o 

0> 
v> 
D 
X2 
v> 
O 

O 
O 
T3 


O 


oo 


o 


oo 


CO 


CM 


<D 

O 

O 
O 

a 
o 
o 

CO 


CM 


■—  CM  O 


o 
o 


CM 

«  5;^?  Ji^  ^ 

CO  CO 


:5  ^  ^3 

<:o  CM 


:3  «  Q  ^  ^  5  ^ 


CM 


_  ^  Si  O  O  O  CM 

^  <?  CO      <j  ij^  g;  CO,, 


Wpm 

■  ^  "t:  lo 
^:  o  o  ^  o  CM 
o  r>;  —  -ta-      r--  o 

■CO-  CM 
■CO- 


CO     c>  "=cr 


_  6^  §5  r-  <) 
,0  P  CM  O 
CO  CO  <> 


'5  CO 

rr 


CM 


^  :      §5       CM  CO  CO 
^3  O  ^  ^       O  CO  ^ 
«  to  r-:  ^  CO  CM  CO 


;o     c^  2  ?  3  S  «R 

^  CO  ^  ^  CO        CM  CM 


o 

CO 


-    —       r--  to  CM 


CM 


CO 


<>  CO  ^ 


^  5^  5?  00  „ 

o  ^^  <>  H  ^      «  ^ 


CO  o  o 


CO 


CO  o 


55  lO 
cvj  CO  Q 

O  CO 


CM 


O  CM 


o  o  CO  CM  r->  CM  2; 
§  c5  o         :2  ®  ^> 


0 

O  <D 
-t—  CO 

OS 


0) 

b 
x: 
o 

•D 

0) 

o 


o 
o 

Q. 

a 


g 

_  "g 

p  n 


o 
c 

o 


.9>  ^  n 


o 

D 

a 


O  0 


CD 


2  £ 

O  v> 


D 
<D  JO 


0) 


o  "5     o  a  o 


CD  c 

JQ  CD 

=3  CD 
Z  CU 


yd) 

Ql  < 


oo  TJ 

o 

CO  < 


._  O 
CD  n 
Q.  O 

o  i 

CO  <, 


O 

s 

a 


5^  to  CO  § 
«  !S  ^  o  ^  B  S  2 


25  to  ' 
"sr  'sT 


CO 


^  O 


25  o  o  -^r  lo 


S5  ^  Q  R  S  ?^ 

S  CM  O  CM  ^  ^ 


o  o  o  !^ 

^  oo  K 

-vf 


55  f-x  CO  O  CO  § 
■J  >0  O  CO  rv.  vo 
<  i-^'        "vf  T7  CO  ""g- 


g  CM 
•O  CO 


to 


,_  s5=^  5<  to      <>  1?; 

5scM  o  'tf     «3  1:5  oq 

I0i  <0  to  *" 


o  o 

CM 


-CM 

:     55  CO  J^p  50  o  ^ 

O        O        p  CM  X 


o 

00  . 
10  V 


>59 


CO 


CM 


CM 
CM 
<r> 

CM 


_  :       5«           '~1  ^  <— 

5^  o  10  r"  CO  CM  . 

S  CM  CO        CO  ^  CN  to 


00 


5?^°  CO 


to 


to  — 


CO 


•O  r--  vo  5 

to  -o 


</> 


^«65  5e  r^CM_,.^ 

lO  i;C5  CD        ^  "Zr,  CM 
■</> 


o 

CO 


to  O  CD  CO 


CO  Q  CO  C>  C>> 


8  8  ^  §  S  °  S 


©  IE 

U  0) 
to 


o 

CD  O 
2>  Q. 

o  a 
■o 


g 


CD 
c 

O 


O 


y 

4— 

CD 
C 
CD 
ID 


o 

CD 

a 

to 
CD 


0 
O 

t) 
O 


O  to 


._  D  ^  D 


0 


E 
=3 


.0  III 

-  ^  o  o 
P  0  5  0  =  0  ^ 

CO  <C  CO  < 


c 

0 

yd) 


0 


z  a,  Q-  < 


D 
c 
O 

T5 
c 

<N 


CO 

® 

Q. 


CO  T3 

p  o 

(D 

CO 

O 

o 
o 

CO 


2? 

r:  o 

Q.  CO 


(D 

'C 

O 

o 

C 


0 


5 

E 

3 
C 

C 

o 

XJ 

D 
12 
to 
© 

O 
0) 
■D 


CO 


o 


O 


CO 


a 

o 

o 
to 


o 


5? 


CvJ 


-  =■  S  S  2 


o 


CO 


2 

CO 


5S 


CO 


CM 

CO 

O 

CO 

id 

CO 

CO 

LO 

CN 

</> 

oo 

O 

to 

lO 


CO 

CO 
</> 

oo 
o 


^ — 


flO 
CvJ 


CO 

O  o""        CO  )9  P  °0 

rr  lo  o 


ig  CO  lO  CO  <>J 
CO  CO  ' 


O  O  =o  ^  ^ 

K  O  O  O  ^  O  LO 
'ir'  •  —        r-  CO  Q, 


lO 

CO  to 


CO 


CO  CO 


CM  CM 


<jr> 


CM  CM 


rv  5^  ^  CM  OO  2^ 
CO  >—  CM  7^  '~  -o 


r-,  5^  ^  CM  sD 
§       OO  2  ^  «^ 

CO  o  d    <^  j;^ 


CM 


O 

LO 

CO 


to  O 

CO  S 


CM 

O 

CM 

O 

O 

CO 

CD 

CM 

</> 

CM 

oO  CM  -^g-  o  ^ 
CM       !=■  <> 
;-  {--. 


o  — 
o  a 


O  0 
:p  CO 

Q  O 

CD 

E  ^ 

■5  ^ 
z  a. 


O 


s  s 

o  n 
^  o 

Q.  :< 


g 

0 
C 
® 

0) 
Q. 

CO 

0 

y 

0 


D 
O 

c 

0 
13 

0 

a 

CO 

0 
O) 

.D 
x: 
o 
■o 

0 

o 


0 

o. 
t> 

"D" 
Q. 


0 

at 


0  JO 

a  o 

to  T5s 

s| 

o 

0  = 


o 
o 

s 


if)  ^ 

■—  r-^  .— 

SB  <5 

"•'i^  LO 


OO 

CO 

O 

CM 

CO 

</> 

LO 

to 


S  CM  q:  CM 


1 — 
c>  o- 


OO  X 
10.00 


CM  O  CO  lO 
CO        V  O  CO 


c>  to 

CO 


, — 
CO 

to  o  lO 


5^  Qv  !>,  O  r-.  f> 
CO  LO  CM  r--  r-^  <^ 

—   O  OO 


CM 


lO  ^  LO 


^  5^ 
CO  ^. 
lO  CM  CO 


iP  CO 
^  CO 


CM 


O  00 
CM  CM 


CM 

•CO- 


CO 
CO 

o 


_  gS  _  sO  LO  o  CM 
g  cvj       ^      f--  CO  5q 


lO  ^ 


O 


^^S^  §5  _  O  OO  lo 

5  %      ^2  ^  -o  1^ 
to  d  d         o>  cm" 


OO 


S8 


o 

<3 

CM 

CM 

O 

o 

d 

d 

CM 

<r> 

CM 
CO- 

O 

d 
o 


CNJ 


o 

0  D 


O) 
O 

o 


0 

a 

CO 

0 

O  o 


CO 

O 

IV, 

V> 

» 

D 

U 

H— 

0 

c 

0 
ill 


P  0  =F  <i= 


Q  O 


_  <1> 
5  0 

o  n 


0 
E 


C 

0 

y  6 


z  a  Q-^<C 


0  0 

1  ^ 

0 

a  o 

CO  T3 

8| 

o 


0 
O 

o 
o 

Q.  ^ 


0 
O 

t3 
o 

Ql 

0 
OJ 

CO 

0 


0 

CO 


0    >    0  =    0  = 


CO 

0 

1m. 

o 
o 

% 

c 
0 
n 


c 

o 
o 

■D 
0 

O 

a 
rj 
■Q 
C 

"5 
c 

0 

O 

0 
CO 
0 

0 

o 

o 
o 

Q. 
0 

a 


CM 
0 

o 

CL 


c 

o 

9- 
o 
O 
-c 

0 

CO 


n 

CO 

0) 

o 
© 

CO 


•D  Q. 

-  -  S 
of  - 

si® 
s  1 

I-  <D 


o 
o 

o 
o 

Q 
CI 


C  — 

o  « 
Q- o 

■o  £ 

^  o 

^  c 

i=  o 

"i 

5  © 

I" 

>  (D 
O  = 

D.  ^ 

Z"  ® 

o  -o 


= 

o 

Q 


> 
o 

© 
o 

o 

CO 

b 
:2 


<D 
O 

T3 
o 

Q. 

O 

O 
to 


CO  '>r 


m  lo  oo 

CM  CM  CM 


<N  OJ 


S8S 


r--     no  CN      p*.  CM 


-O  r--       —  oo 


CM  . 


CM  CM  Oi 


O  CM  O 
CM  U3 


c 

o. 


CD 

^  -to 

<  ~- 


o 

my  CO 
?.  O 

"S:,.  ' 

CO 

S:  CO 


6.  O 
OO  Qs  ^ 

2:  S  c3 


^  CO 


;CO 


OD  OO 
O  O 


O 
> 


OO 

o  o 


o 

1 

a 


CO  'vT  OO 
3  ^-       ^.  CM 


h  P  is  #  p 


O 

O 

CM 

CM 

o 

iO 

lO 

O 

m 

CM 

To 

o 

CO 

OO 

CM 

CO 

CO 

lO 

in 

m 

1 

in 

LO 

o 

CO 

in 

o 

CM 

o 

1 

.. 

m 

i 

CM 

CO 

CO 

CO 

CO 
=  OO 

o  2: 


OO  ^OOO  ^OQ 
CO  O         CO  CO         OO  O- 

O  O       O  O       o  o 


c 
o 

9- 

o 
O 

0; 


n  O 
,  O 


E  ^  o 

CO 


D 

■D 
c 


0 
O 

to 
C 

g 
o 


O  o  o 

D  Q-  S 
12 


aj 

V) 

<D 

b 
o 

■D 

(D 


I 
to 

> 
o 

Q. 


U 
(D 
Q 


■o 

> 
2 

QJ 
® 
O 


(D 

CO 

o 


O 

O 
g 

a 
o 
o 

v> 


o 

O 

00 

CO 

5S 

lO 

O 

lO 

<> 

CO 

od 

LO 

o 

LO 

LO 

CO 


o 


o 


:06  CO 


O  CM 

CO  <j 
to  CVJ 


^  O 
CO  <> 
O  CM 


.S9  SS 

CM  CO 

CO  o' 

CO  ■— 


O  — 


CO 

oj  c5 


CN 


LO 


CM 
CM 


O 


^  CO 


CM 

<> 

<) 

CO 

■sr 


CM 


'g-  ~ 

a 
5 


©^ 

CO 
CM 


CM  •— 


CO 


CO 


56 


&5 


CO 


-2  C> 


CO  CO 


vP 

CM 

<5 


O 
0C> 


CO 


LO 


CO 


-&5 


CO  LO 

XT)  CO 


CO  r—^ 

id  r-^ 

flO  LO 


vP  i 

o 


CO 

CD 
CO 


LO 

<5 


■vp 

o 

CO 


CO 


CO 


vP 

o. 

CO 

id 

CO 

o 

CO 

~5 

o 

id 

CO 

vp 


CO .  ^ 


LO 
<> 


&5 

vP 

O 

o 

O 

o 

CM 

CM 

id 

id 

1 

vP 

CD 
CM 


O 

Si 


D 
c 

CD 
> 

o 
< 


o 
o 

CO 
CO 

O 


<> 

o 

OO 

o- 

o 

cb 

CO 
OO 

o 

O 

CO 

o 

o 

o 

> 
+- 
o 
< 


o 
o 


o 

^  CO  § 
^  CO  -J^  CO 


CM 
CD 


c 
o 

I 

O 

o 

58 


CO 


<D 
O 

Vi 

o 
o 

a 


O 


o 
a 

to 


O 

<D 
to 

.9 

..   CO  II  O  -o 

—  ^     b  ® 

811 

E  £  o 

®  T3 
<»  >  O 

5^  52 

II 

6 


oo 
o 


O 


o 


o 


o 


s 


CO 

o 


o 


o 

o 

o 

O 

Q. 

O 

O 
CO 


O 
O 


■D 
> 

2 

Q 

® 
O 

to 

b 


CO 

OO 

CO 

o  — 

oo 

CO 

oq 

oo 
OI 

o 

o 

CO 

o 

OJ 

CO 
CM 

^ 

::  Nf 

x^ 

'<;;}^ 

CO 

-O 

S  iO  oo 

CO 

(> 

CO 

<> 

lO 

«o 

CO 

o 

CO 

CM 

CO 

CM 

•O 

o  o 

-CNJ  oo 

CO 

CO 

CO 

o 

O 

OJ 

c> 

CO 

lO 
CM 

-"^ 

CO 

"CO 

o 
o 

CM  ' — 

CO 

s 

<> 

o 

8: 

OO 
OO 

O 

CO 

CO 

'sT 

CO 

CO 

CO 

CO 

CO 

CO 

o 

CO 

o 

OO 

to 

CO 

<>  oo 

CO 

oo 

o 

o. 

O 
O 

CO 

S 

o 

oo 

O 

CO 

r-. 

CO 

CO 

CO 

CO 

CO  CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

iq 

CO 

lO 
CO 

SCO  O 

oo 

o 

-o 

LO 
CO 

CO 

OJ 

CO 
CM 

to 

OJ 

^ 

<ro 

CO 

CO 

CO  CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

r~. 
O 

Oi 

CO 
CO 

oi 

OD  LO 

CO  r— 

CO  CO 

o 

OJ 

CO 

p 
CO 

in 

o 
o 

CO 

oi 

OO 

oi 

OJ 

oi 

CM 
CO 

CO 

CO 

O 
CO 

O 
CD 

CO 

CO 

o 

CO 

lO 

o 

to  ^ 

CO 

? 

a 

CO 

O; 

CM 

o 

■O 
<> 

CM 

CsJ 

oi 

oi  oi 

oi 

oi 

oi 

oi 

oi 

CM 

Csj 

csi 

oi 

CM 

CO 

o 

lO  CO 

oo 
CO 

r-. 
CM 

UO 
CM 

r~- 
co 

CM 

to 

CO 

CM 
CO 

tN 

oi 

oi 

oi  oi 

oi 

OJ 

oi 

oi 

oi 

CM 

oi 

CM 

oi 

CO 

O 

CO 

o 

-<>  oq 

o 

o 

o 
o 

r-- 
o 

o 

lO 

oi 

OI 

-CO 

O 

CNJ 

CN 
CM 

:CO 

oo  OI 

04 
CO 

OI 

CM 

o 

CO 

CO 

o 

o 

co 

CO 

o 

CO 

o 

--■^ 

'vf 

o 

CO 

o 

oo 
oo 

o 
o 

oo 

o 

b 

> 
> 

o 

oo 

o 

oo 

CO 
oo 

o~ 

oo 
O 

CO 

o 

c 

O 

o 

JZ 

o 
n 

"5 

o 
n 

B 

CO 

OO 
O 

OO 

o 

o 

^  CO  o 
CO  oo 

> 

< 

Ch 

CO 

o 

o 

o 
> 

t) 

CO 
CO 

o 

oo 

o 

o 
o> 
o 

0 

> 

CO 
CO 

o 

CO 

o 

> 

oo 
o 

o 

< 

< 

< 

< 

CD 


C 

o 

i 
& 

o 

to 


c  c 
O 

c 


C4 
CO 


(/> 
CD 
U> 
C 

o 
n 
o 


n 

to 
(D 
O 

CO 

c: 
O 

o 

'to 
>« 


o 

O 

o 

O 

10 

o 


■o 

CD 


.a 

^   CD  -5  ^ 

CO 

<D 

> 
O 

Q. 


a  o 

O 


o 

Q 


T3 
> 

2 

(D 
O 


(D 

(O 

O 
> 


O 


a 

o 

o 
to 


vP 

S5 

I— 

CM 

1 

O 

o 

O 

td 

CD 

CM 

CO 

O 

CO 

&s 
in 

LO 

1 

CM  O 
O  CD 


|9  55 

^  LO 
<>  CO 


to  "7 


lO 


<>  CM 


vP 
CO 


lO 


o  ■— 


O 
>• 


o 

o 

CO 

o 

o 

o 

O 

o 

o 

CO 

CO 

o 

o 

> 


O 
CM 


CO 


CO 
<) 


CO 

O 


O 


O 
CM 


CM 


CO 


O 


O  O 

'  "5 
o 

§9  Q. 
^-  3 


5« 

LO 


'-  CM 


O  Q 
oo  <> 

.d6  c6 


CO 
CO 

o 

o  — 
n  o 


o 

CO 

o 


t3  2: 


o  ^ 
-Q  O 

oo 

< 


lO 

o  o 


.in  ^ 


o 


CO 
CM 


D 
C 

O 
> 

< 


59 
lO 

o 


vP 

CO 
CO 


S9 

•~P 

-O 

O 

lO 

o 

1 

CD 

CM 
1 

S9 

^0 

>^ 

o 

r-. 

O 

in 

CM 
1 

CD 

O 
1 

c5 

5^ 
CO 

CD 


&9 

^«p 

LO 

■>:  V  J 
1 

/ — \ 

V  ) 

1 

1 

1 

5< 

5^ 

59 

CO 

LO 

-  1 

CO 
1 

CO 

1 

(D 

&9 

6^ 

LO 

5^ 
lO 

""^ 

O 

<5 

1 

-CM 

O 

CM 

0 

c5 
1 

in 

1 

1 

>-P 

S: 

-p 

5^ 
CO 

CM 

o 

1 

1 

0 

1 

-S9 

'CM 

<> 

CO 

1 

•O 
1 

1 

5 

CO 

CO 

o- 

o 

O 

o 

O 

0 

OO 

CO 

0 

o 

o 

o 

JZ 

0 

"5 

O 

o 

n 

o 

n 

0 

-t— 

oo 

o 

CD 

> 

oo 

CD 

> 

0 

CO 

oo 

CO 

CO 

o 

o 

o 

0 

< 

< 

CM 


c 
o 

i 

9- 
o 
O 


o 
o 

i  ^ 

JE  ^  ® 
..  CO  a 

CM  ^ 


CM  0)  5) 


a 


«  o 

CO  !B 

0)  o 

o  o 

^  Sl 

CO  O 

C  Cll 
O  jg 
o  ®, 
•|  ffl 

at 

<D  -D 

■D  O 

0  O 

^  c 

x:  o 

>  © 

CO  « 


o 

Sri 

b 


o 

Q 


8 


•D 
0 

> 
O 

Ol 

0 
O 

0 

CO 

k  

O 
0 
> 


O 

o 

o 
o 

Q. 

O 

O 
V) 


D 

>« 
c 
D 
C 

0 
> 

t3 
< 


$268  ■' 

o 
o 

OO 

■o 

CM 

r 

< 

N  CM 

CO  o 
CM  CM 

CM 

OO 
S- 

O  CO 

O 

CO 

CM 

CO 

OO 
CO 

CO  O 
eo  CO 

O 

2i 

■CO 

o 

O 

o 

O  CO 

.*> 

CM 
O 

■CO 

CO 

O 

OO 

o 

w-v  O 

S  2 

y  O 

CM 
CO 
■v> 

CM 
CO 

00 

CO  CO 
OO  CO 

o  p 
CO  o> 

'sT 

■vy 

-O 

o  o 

OO  QO 

m 
O 

o 

o 

r—  CO 

>0  CO 

CM 

O 

:S 

3  5 

CO 

</> 

'vT 

CO 

o 

CO 

CM  IT) 

. — 

CM 
O 

<jr> 

o 
>o 

■o 

CO  o 

o  o 

o 

OO 

o 

9 

d6 

CO 

CO 

m 

::C 
it**" 

D 

j: 

o 
n 

o 

CO 

oo 

o 

CO 

o 

o 
c> 
o 

$  OO  o  P  o  p 
.i:  OO  CO  -i2  CO 
o  o  c> 

<  ^  .<■"'" 

in 
O 
O 

O 
P 


"^r  •o  o 

iiCM  CO  CO 
sO^  CM  CM 


fN  LO  O 


sO  CO  DO 
CM  CO  CM 


to  ^  O 
O  —  CM 


9 


o  o 


lO  OO 

sf*-  r-.  OO 


r—  CO 

t-^  r-- 


3 


CO  O 


O  CO 


^  lO 
CM  CM  CO 


SCO  '~ 


CM  CO 
CM  CM 


S5 


CO 


CO 


CM 


to  CO 
OO  CO 


TV,  rv 


o  o 


O  CO 


CO 


o  o 

1^  rv 


CO  ■— 
CM  CM 


O  O 
•O  O 


CM 

to 


o  a 

•—  CM 


S  o 


lO 

CO  00 


CM  CO 

rv  o 


LO  1^ 

o  o 


rv 


0 


O 

c 
o 


0 
> 

< 


o 

CO 

o 

CO 
OO 

o 


O 
jQ 


9 

O 

r — 

o!5 

CO 

o 


O 


CO 

o 

o 

0 

00 

o 

0 

> 

o 

OO 

CO 

o 

> 

OO 

CO 

OO 

o 

o 

o 

o 

o 

+- 

O 

o 

c 

o 

8- 
o 
O 

D 
0 

is 


c  c 
D 

■a 
c 


CM 
CO 

JQ  _ 


CO 
© 

o 

o  c  - 
So® 

5 1 

S  Q. 
Q.  O  -o 

o  ^  c 
o 


o 

S 
a 

o 

Q. 
v> 

$j 

S" 
o 

£ 
O 


^  >  © 

^    or.  W 


O 


~  in 

>  <D 

O  = 

n  O 


o 
Q 


■D 
(D 

•o 

O 
Q| 

<D 
O 

<D 

CO 

O 


O 

o 

o 
o 

a 

o 

5 


CM 


CO 


CO 

CO 

LO 

to  CO 


o 


g  55 
O 

CM  ^ 

-4.6% 

5f 
lO 

O  lO 

__  o 

O  1^ 

iq 

LO  O 
LO  CO 

o 

CO 

o 

i,i  1111^.  iiMiii. 

CO 

4.5%  H 

<>  O 

^  CN 
1  1 

CO 

c5 

n6 

CNJ  O 

o 

1 

se 
o 

CO  CO 
CN 

CO 
lO 

3? 
•O 

oi 


CO 


o 
© 


c 
0) 


CO 


o 

o 

o 

oo 

o 

CO 

o 

o 

O 

"5 

O 

o 

X! 

o 

-4— 

<D 

CO 

o 

CO 

CO 

CO 

OO 

o 

o 

o 

o 

o 

OO 

o 


s 

-Q  O 

^  OO 


O 

I 


5*i 
-,— "  o 


-<o 

o 

^ 

0^ 

CO 

5^ 

CN 

CM 

a5 

CO 

CO 

JCO 

1 

CM 

S5 

5^ 
O 

CO 

CO 

CO 

O 

%l 

LO 

5^ 

OO 

CO 

CM 
1 

%9'Z  \ 

1 .2% 

-0,1% 

5^ 
CM 

CO 

CO 

lO 

CO 

1 

«^ 

5^ 

O 

od 

•o 

O 

o 


o 


O 
CO 


O 


CM 


5^ 
O 


lO 
CO 


LO 


35 

:<> 

CM 

?co 

c5 

CO 

CM 
CO 


OO 

id 


m  m 


D 

^  O 

I 
< 


OO 

O 


>  £ 
-  o 

O  -Q 


CO 


o 
o 
o 


CD 
CO 
O 


^  O 

O  £5  O 

CO  CO 

O  O 

^  <  ^ 


CM 


c 
o 

i 
& 

O 


CO  *- 

<D  O 

^  2 

^  a 


CO 


o 
a 


O  as 
~  o 
^  o 

=  £  a 

sit 

Q)  O 

S  t 
D  * 
1=  « 


vt 


c 
□ 
o 

CO 

Q-o 

O  ® 

■o  2 
o  o 

^  c 
ir  o 

"D 

>  <D 

CO  S2 

|5 
II 

o  ■o 

u  


s 


■D 

0) 

> 
o 

QJ 

(1) 
O 

CO 

O 
> 


O 

I 

a 
o 


CO  LO 

«^  Q 

i»—  CN  CM 


•—  <N  CO 


St-' 

o 

CO 

CO 

o 

CM 

CM 

o 

CM 

CO 

o 

CM 

s 

O 

o 

CM 

oq 

o 

CO 

r-- 

CN 

CM 

CM 

tn 

'sf 

to 

CO 

o 

to 

CM 

CO 

CO 

CO 

-XM 

r-. 

CO 

CO 

CO 

CO 

to 

<> 

CO 

? 

O 

o 

O 

o 

o 

O 

O 

O 

CO 

CM 

GO 

CM 

O 

CO 

CM 

o 
o 

O 

o 

o 

o 

CM 

CM 

CO 

"O  'vT  O        CO  CD 

KS    If)   ^  --  - 


?coi 

CM  O 


O-  O        CO  O 


CM  oo  O  CO  to 
CM  CO  CO  V 

\    m  m  0  ^ 

m  m 


CM 


©  _ 

CO  oo  O  -ii  CO  do  ^  CO  O 
Q  O-  O-  O    Q        O        O  t> 


CO 


■ 


CM  -— 


to 
O 


SIO  CO 
?  0  O  CO 

?x;r  to  -o 


f^r  CM 

-  CM 


CO  o 
CO  o 

•o  o 


CO 


CO  Q 
CM  O 


"8  si:::  j:: 

■—  -—  CM  -CM 

■  ■  ■ 


m  m 

CM         CO  CO 


CO 


m  m  m  m  b 

-  co  CM  CO  to  LO  CO  O 

y..   W  to  g 


^    "  I-     S  ^ 


I; 

r 


o 

CD 

CO 

O 

<D 
> 

o 

> 

CO 

CO 

C> 

< 

o  o 

CO  ~ 

o 


8: 


C 

o 

i 

9- 
o 
O 

i 


C  £. 


c 

<o 

CO 
0) 

13 


(D 
CD 
c 
o 

o 
o 


.0  ^ 


o 

o 

T> 

S 
a 

I 

«/> 
o 
E 

<D 


>- 

n 

in 
<D 
O 

® 

c 
o 
u 

CO 

a 

0) 

D 
O 
t) 


0> 

o 
u 

0 

w 

a 

I 

if) 
®. 


o 

•D 

I 

D 

^  C 
O 

=1  TJ 

If 

O  = 

b 


o 
o 


■D 
0) 

> 
O 

Ql 
(D 
O 

CO 

O 
> 


(D 
O 

O 
O 

cL 
o 
o 


o 

CM 

<> 

id 

id 

65 

O 

CO 

tri 

5^ 

CO 

CD 

ud 

S5 
O 

o 

ci 

<) 

S5 

CO 

o 

O 
od 


vP 
O 


<) 


CM 


>-v    w  fr-)  ».■<• 


oo 


S5 

5^ 

6^ 

oo 

lO 

■o 

CM 

CM 

CD 

O 

CM 

&5 

vP 

•vP 

O 

CO 

O 

(> 

CO 

CO 

CO 

CO 

ss 

65 

O 

to 

c5 

CO 

CO 

CM 

o 

6^ 
"sT 

vP 

id 

• 

1  - 

65 

CO 

CM 

CO 

CO 

OO 

OO 

o 

o 

O 

O 

o 

CO 

O 

CO 

o 

C> 

jC 

O 

"B 

o 

O 

O 

o 

CO 

O 

CO 

CO 

CO 

> 

CO 

> 

o 

O 

O 

< 

< 

O 


in 
<D 

-       O  :g 
O 

S 

65  3 
CO  ^ 


O 
CM 


55 

O 
CO 


vP 
6^ 

O 


O 

CO 

O 


65 
CM 


6? 


o 


-a5  55 


-p 

65 

CO 

CO 

O 

1 

od 

3%  8.3% 

lO 
ir^ 

CO 

o 

6.8%  I 

r>.' 

6^ 
O. 

55 
(D 

vP 
5^ 
CM 

id 

-iO  lO 


65 
CM 

vP 

5^ 
CO 

eo 
CM 

65 

CM 

rv! 

CO 

«-p 
CM 
CO 


o 
0 

>- 
> 

C 

o 
c 

> 

< 


65 

6^ 

lO 

o 

od 

(> 

(3 

CM 

lO 

CO 

65 

5^ 

0-5 

CM 

lO 

oo 

oo 

<) 

vP 
6^ 

6^ 

O 

oq 

GO 
i 

id 

CM 

1 

.65 

>.p 

"a- 

O 

-to  O 

o 

oo 

o 

« 

<« 

CO 

i 

oo 

w 

o 

ii 

o 

o 

O 

CO 

o 

CO 

o 

o 

JZ 

O 

B 

o 

o 

n 

O 

-4— 

CO 

o 

o 

OO 

oo 

oo 

.> 

OO 

O 

o 

t) 

O 

< 

CM 


•-P 
CM 

d 


CM 
CM 


vP 
CM 


6^ 
LO 


CD 
CM 


vP 

o 
id 


o 
<<5 


o 
o 
o 


'ta'-    W     ^  ^ 


o 

CO 
O 


CM 


i 

O 

§ 

Co 


o 

o  1 

.S  o. 

JE  ^ 
^ 

C  g) 
D 


CM 
CO 

o 


0 


o 

I 


Q)  O 

O  O 

^  a 

CO  <D 

c  Q 

o  « 

--  O) 

CO  il' 

at 

®  -D 

-o  o 

0  o 

^  c 

J=  o 

>  «) 

If 

b 


o 
0 


0 

> 
O 

QJ 
0 

o 

0 
to 

b 

0 


O 

I 

O 


"«?  CM  t--. 
Q  -o 

'sT  CO 

O  .—  OJ 

'           I   4  


SB  ^  Si 

<3  CO  OJ 

CO  -— " 

Si  ^  ^ 

lO  r-«. 

O  CO 

<>  m  <o 

•o  <>  <N 


CO  Ol 

oo 
CO  'sT 
CO  LO 


CSJ  lO 
^ 

CO  CNJ  CO 

O  CO  <> 


CO  CO  CvJ 
lO  (M  — 

CM 


D 

C 
O 


0 
> 

< 


LO 


O  lO  C^J 
CO  CO  "O 
Q  CO 


CvJ 


CO  to  MD 


CO  CO  o 
;  ^  UO  O 

:</> 


■CO 


Csl  ■— 
CSJ  CO 

o"  O 


CD  O 

CO  O 

CO 


■O  O 

CO  LO 
O  CO 

<6  o 

04  CO 


O  CM 

CO  00 
<> 

<—  CVJ 


O  00 
■—  CO 
CvJ  O 


CO 

to 


o  2 


o 

fO 

CO  ■— 


CM  ■— 

•—  CO 

CO  O 

CM  CO 


oo  :^ 


O  lO 


CO 


O 
O 


CO  lO 

CM  Csl 


o 

CO 
O 

d6 

CO 
oo 

o 


o 
n 

oo       p  $ 

oo  CO 

;  < 


CO  o 

CO  CO 


—  o 


CM  OO 
CM  CM 


CO 
CO 


o 

LO 


lO 

•— '  CO 
CO  CO 


CM 


CO 
,  CD 
CM 

CM  CM 


O  O 
CM 
CM  ■-; 


O  CM 
O 


CO  O 


O 

CnJ 

iq  LO 

CO  CO 


CM  Q 
lO  <> 
CO  <— 


oo  O 
CM  CO 
CM  — 


O  CO 

CO  -O 

<>  r--? 

CM  CM 


o 


O  O 

CO  o 

o  o 


(D 

o 

I 

a 
5 


fCO  CO  O 
CM  CM 
Q  '=t 

i«0  CO  'nT 

sCM  CNJ  CM 

-O-  CM  CO 
ICM  CO  CM 
Z— ,  CO  CO 

fO  CO  <> 
SLO  O  O 

:0:0g; 


CM  CM  CO 

59  CM  o 

C)  O  CO 

CM  lo 


CM  -^j 

*CM  <)  lO 
CM  oo 

^CM 
■CO- 


LO 


s  ^ 

</>    r—  CM 


rr  lo 

<)  CO 

!?CM  CO  LO 
ii</> 


LO  CO 

•q-  O 


CM  CO 

52  <> 

CO  CO 


CM 


o 

0 

c . 

o 

c 

0 

> 


to  LO 

J--.  1— 
oq 

O^"  LO 
CO  O 
CM  CM 


CO  CO 

CO  «o 

l-v  O 

c5  CM 


CO  "5 

f--.  LO 

O  CO 

■o  <> 


.  O  CM 
CM  CO 


O 

CD  lO 


OO  O 
<—  CM 


CM  O 
CM  lO 

O  LO 


o 

OO; 
O 

o« 

oo 
oo 
O 


O 


o 
< 


C>  O-  O  Q 


CO 


CO  O" 
O  CM 
CO  vO 
CM  CO 


O  LO 

iq  Ox 


CO  CM 
vO  o 

CO  CO 


oo  ■— 

CO  LO 
CM  CM 


O  T— 

oo 


o 

CO 

o 

LO  {> 


o 
n 


CO  O  O  $coOv  §0- 
00  CO  C^  CO  oo  >^  CO 
------  c> 


o-  o 


0 


c 
o 


o 

9- 
o 
o 

D 

2 


o 

c 

o 
c 

cm' 

CO 

12 


CD 
CD 
c 
o 

o 

O 
0) 


<D 

a 

vt 


n 

® 
0 

CO 

C 

o 
o 

'to 
CL 


a  "0  i:' 


0  TJ 


SS'  o 

of 


=    CO  w 

"IS 


> 

o 


'o 

0 

Q 


■o 

0 

> 
2 

Ql 
® 

0 

CO 

D 


O 

O 

o 
g 

Q. 

O 

O 
to 


13.4% 

7.5% 

10.6% 

niiii 

CO 

5^ 
CO 

5^ 
O 

<> 

5^ 

CO 

O 

o' 

59 
<x> 

59 

o 

5f 

o 

59 
a? 

5^ 

vP 

o 

o 

?se 
o 

o 

<> 

CM 

(> 

o 

5« 
CD 

5^ 
CO 

CNI 

<5 

o 

O 

Oi 

'^f 

O 

CO 

CO 
CO 

59 
oo 

o 

CO 

cd 

tf3 

CM 

CO 

59 

CO 


D 
0 
> 

> 
c 
O 
c 

I 

O 
< 


5^ 


vP 

CO 


o 

O 

o 

o 

o 

03 

o 

CO 

oo 

O 

O 

oo 
to 
o 

r-  O 

o  — 

jQ  O 

§  Z 

.t.  oo 

t3  ?1 


o 


to 

CO 


59 

id 


59 
O 


^         )zi  O 


CO 

id 


in 


5^ 
LO 


5^ 
lO 


o 


S9 

■vP 

5^ 

»d 

(> 

o 

O 

CO 

O 

5^ 

CO 


O 
oo 
O 

—  O 

£  8: 

o  — 
n  o 


o 

oo 


t3  2: 


w 
O 
O 
S 


59 

->P 
0^ 

vJ3 

0 

•d 

CD 

vP 
0^ 

CM 

CM 

o" 

0 

— 

■ — 

I — 

0^ 

O 

0 

CO 

CO 

0 

Bil 

^ 

-co 

0 

id 

, — 

59 

59 

CO 

iq 

CM 

59 

vp 

OJ 

cm' 

<> 

CO 

CM 

vP 

0 

CM 

CM 

0 

CO 

vP  ^ 

CO  CM 


O  10 

CM  OO 


O 
<> 


•vP 
O 


ivp  ^ 
CO 


"vP 
0^ 

10 

00 

CM 


CO 


CO 


S30O  CM  — 


CO 

0^ 


O 

0 

> 
>> 

C 
O 

c 

0 
> 

< 


0 

0 

00 

2^ 

g 

0 

0 

oo 

0 

oo 

00 

c> 

0 

00 
00 

'O- 


O 

I 
A- 
O 
< 


5^ 
00 


5^ 
CO 


00 

id 


■d 


vP 

CO 


O 

id 


CO 


vP 

5^ 

LO 

CO 


O 


5^ 
O 

id 

CM 


vP 


d6  <« 


o 

CO 

o 

c^  —  o 

o  ^ 
o  n  o 


o 
00 


o  o 


CM 
0 


C 
5 


o 

& 

O 

§ 

0 


n 

CO 

o 


o 

o 
2 


o 
c 
o 

c  c 

••  45 

q  E 

o 


§1 


<D 
O 

O  O  o 


_  'co  ^ 

te  © 

w  O  O 

<D  O 

«^  1 

<D  j::  c 

<D 


i  8 

> 

o 

Q. 


D 
to 

O  o 
TJ 


O 
0 
Q 


> 
O 

QJ 
<D 

o 
(1) 

CO 
D 


<D 
O 

O 
O 

Q. 

O 

O 
v> 


D 

>- 
C 
O 
c 

I 

< 


CM 

LO 

CM 

CM 

o 

OD 

CO 

•o 

o 

lO 

lO 

LO 

o 

OO 

o 

<l 

r>. 

CO 

Q 

C> 

CM 

CM 

CM 

CM 

CM 

CM 

CO 

OO 

O 

o 

O; 

CO 

CM 

CM 

CM 

CM 

O 

o 

O 

CM 

CO 

CO 

CO 

■in 

1 — 

r— 

OJ 

o 

CO 

in 

OO 

o 

CM 

CNJ 

V.  M 

CO 

o 

O 

CM 

CO 

O 

8 

CO 

CO 

o 

o 

.r— . 

o 

CO 

CO 

o 

o 

CO 

o 

OJ 

■o 

o 

o 

CO 

o 

lO 

CM 

o 

CM 

CM 

CO 

CO 

CO 

o 

O 

CM 

2; 

CO 

1  

1  

CM 

CM 

CO 

CM 

CM 

o 

CO 

lO 

CO 

OO 

Sit 

LO 

LO 

o 

HI 

WMi 

o> 

OO 

o 

o« 

C30 

OO 

CO 

o 

:*r— 

il 

o 

n 

JQ 

CO 

o 

o 

CO 

o 

CD 

O 

o 

CO 

CO 

o 

CO 

CO 

> 

CO 

o 

O 

O 

o 

o 

o- 

o 

c> 

< 

:-f~.-. 

so  lO 
isD  CM  CO 
CM  CO 


-4Z>  O 
^aCO  CM 
ISO  CO 


--r~  O  O 
TIN  CM  CM 


.O  OO  CM 
W<t  O  O 


8 


o  o 

CM  CO 


CO 

O 

O 

O 
O 


OO  O 


OO  CM  O 
CM  'nT  LO 


»>—  LO  lO 
1—  —  CM 


-8  CM  S 
ICvl  CM  CM 


O  LO 
CO  ■— 
CM  CO 


CO 


OO 
O 


^  CO 
CM  CM 


r-«  CM 


83 


-V,    CO  v*^ 


lO  o 


O  CO 
CM  CO 


CM  CM 


lO  ■<sr 

CO  lO 
CM  CM 


O  CO 
CM  •— 
CO  ^ 


O  CM 


O  r- 
CM  CM 


r--  CM 

O  r- 
•—  CM 


lO  o 


OO  -g- 
O 


^  to 


CO  O 
CO  CO 


CO  CM 


O  CO 

LO 

CM  CM 


C 

o 


> 

< 


CO  O  O 

CO  OO  o 
o  o 


o 

QO 

o 

CO 

OO 

o 


o 
n 

o 
.> 

o 
< 


00 

o 


o 

X3 


CO 

O 

(1) 

o 

CO 

CO 

,> 

CO 

o 

o 

Q 

o 

c> 

c 

p 

o 

& 

O 


u 

n  Q 


CO 

0) 
O 


c  c  o 

D  JO  O 

3;  CD  t 

D)  Q- 
c  c 


CO 
CO 


if  8 


o  Q.  g 

I-  o 

i3 


C 

o  o 

CO 

>~  <D 
C 

a  o 

o  o 

o  _ 


>  S 
o  -Q 

X) 


o 

0) 
O 


> 

2 

Qi 

<D 
O 

CO 

D 


<D 
O 

o 
o 

a 
o 
o 


lO 

O 

<) 

CO 

<> 

<> 

"  CO 


CO 


O 

6^ 

CO 

IN 

o 

<> 

O 

■ — 

1 — 

OO 

CM 

to 

CO 

O 

OJ 

<> 

OO 

lO 

(> 

<5 

OJ 

OJ 

CM 

CO 

od 

o 

OO 

OJ 

OJ 

CO 

O 

CO 

O 
1 

»8 

oj 

O 

o6 

LO 


O 

CO 


OO 


;i  CO 


O 


lO 

oj 


o 

CO 

CO 


O 


o  2::  t5  2: 


M 
O 

o 

o 
o 

Q. 
5 


fe5 
O 


OO 

O 

o6 

•o 

CO  OJ 


CO 


OO 


59  §S  ^ 
CO  OJ  r< 


OJ 

id  CO 


Js9  55 

OO  CO 

id 


55  55 
•O 

CO  --^ 


vP 

O 


^  OO 


19  9% 

15.7% 

9.2% 

Ol 

CO 

OO 

oj 

55 

5^ 

o 

to 

oj 

CO 

xp 
o 

lO 

CO 

<> 

CO 

O 
O 

<5 

OJ 

S5  ^  ^ 
cd  =g      ^  •- 


O 

CO 


5^ 
O. 


OO 


(> 


5^ 
O 

id 


o 


55 
O 


CO 

CO 
OJ 


O 
0) 
> 

>  O 
C 

O  ^ 

£  o 


5  -5 


> 

o 
< 


CO 
CO 

O 

5  r~ 

'-  o 
p  X! 

CD 
> 


OO  -— 


!flO 

o 

Q 

OO  ^  ^ 

£ 

o  ^ 
o  n  o 

OO  § 
CO  ^  CO 

2^  o  2: 


CM 
(D 


C 

i 

O 

i 

is 


<D 
O 

^1 


CO 

CD 
O 

0 


D 
c 
D 


o 
o 


52  a> 


v> 
<D 
O 

M 


o 

c  -2 
O  D 

.y  o 

CO  ;c 
^  <D 

Q.  o 

O  B 

O 

"6  2 


13 

E 

£  i 

^  s 

0  ^ 

>  S 

o  .fi 


b  o 


0 

> 
O 

0 

o 

0 
to 

b 
0 


0) 

o 


Q. 
O 
O 


to    CO  r- 

o  o  o 


8: 


o 
0 
> 

>- 
c 
o 
c 

0 
> 

o 
< 


<—  CO 


O  O  Oi 
to  CO  -^f 


CN  CNJ  O 
CO  lO  CM 

'sf 


lO    CN  r— 

O  O 


CO  ""^ 


CO  lO 
O  -O  'O 

<0  CO  CO 


to 


CO 


CO  'sT  O 


O-  CO  Q 
-sT  CO  ^ 
CO  CO  CO 


o  r-- 
iq  p 

CO    CO  CO 


O  O  lO 

in  o  oD 

C\i  CM  CM 


<—  O  CN 
CO  CM  CM 

^ 


CO  O  O 
CO  oo  C>> 

o-  o  o 


CM  lO 
O  O 

'sf  CO 


O  O 
O  CM 

ui  in 


"5  o 
in  in 


CM  -— 


in 

o  in 

CO  CO 


r-  CO 
CO 


CO  in 

CO  CO 


in 

CO  CM 
CO  CO 


in  00 
p 

CO  CM 


CO  o 
CO  CM 


CO 

o 

d6 

CO 
CO 

o 


1988 

o  o 

CO  CO 


CO 

CM  O 

in  i6 


o  in 


^  o 

CO  CM 


CM  CO 

in  in 

CO  CO 


'sT  CM 


o 

CO  CO  ~ 

8 

a 


o 


CO  CO 


'vl-  CM 

CO  in 

CO  CO 


in  CM 
o  r-. 

CO  CM 


CM  CM 
CO  CM 


o 

CO 

xz 
o 

0 

> 

< 


o 

OO  O 


O  CO 
CM  O 

"sr  CO  CO 


.O  O  CO 

in  o 


O  O 
jv.  in  in 


CM  CM 

»'«sr  in  CM 
^  'nT 


<o  o  -— 

SCO  ■—  CO 


CO  CO  CO 


2 

CO  t6 


O  CO 

—  in 


^  ^  Q 
<3  CM  in 

CO  CO  CO 


<o  oo  r-- 
o  p 

CO  CM  CO 


in  s 
r«.  CO  CD 

SOi  CM  CO 


o  S  !i; 

CO  O  O 


o  ■— 
CO 


o  o 

o  oo 


CO  CO 

O  r-- 


CO  o 


in  o 

CO  'sf 


.1—  CO 
•«T  CO 


CO 

CM  CO 

CO 


to  in 

'q-  CO 
CO  CO 


oo  CO 
■  -q-  r- 

CO  CO 


CM  CM 


CO 
CO 


CO  O 


in  oo 
o  o 

CO  CO 


o  o 
oo  in 


oo 


CO  o 
CO 


CM 

in  CM 


in  Q 

o  o> 

CO  CO 


CO  CD 
CO  CO 


CO 


CM  CO 
CO  CO 


o  r-- 

CO  CM 


§8 


o 

>■ 
c 
o 


0 

> 

< 


CO  o  o 
OO  OO  O 

o  o  o- 


o 

CO 

o 

CO 
oo 

o 

■b 

n 

0 
> 

o 

< 


CO  O 
oo  OO 

o 


9 

o 
o 

OO 

c> 

;;*** 
XI 

■5 

X! 
0 

> 
o 

< 


o  o 
CO  gs 


0 


c 
.0 

o 

9- 
o 
o 

D 

is 

a 


o 

c 

o 

■D 
c 


CO 

to 


o 


C 

<D  o 

S  CD 


O 

(1)  a 
o 
■> 

0) 

CO 

ol 

CO  ;c: 
>.  o 

Q.  § 

b  o 

o  •_ 

^  2 

11 

c 
o 

T3 

$ 
O 
12 

!S 
O 


■o 

■> 

o 

Q. 


£1 

T3 


O 
(D 
Q 


•D 
0) 
•D 

O 
O 

CO 

O 


<D 
O 

O 
O 

Q. 
O 
O 


lO 

o. 

o 

O 

Tj-  o 
<6 


<>  lO 


.eg-  <> 


O  oo 
r«0  r< 


5^  5$ 


CO 


O 


CO  o 


O 


c5 


CN 


>5 
CO 


a5 


CO 
00 


o 

oo 

oo 

o 

o 

o 

o 

o 

n 

o 

+- 

> 

-f- 

oo 

o 

CO 

CO 

oo 

oo 

o 

o 

o 

o 

O 


o6 


CO 


5S 

O 

lO 

>o 

CO 

1 

up 

O 

CM 

1 

Cvj 

CNJ 

id 


»~p  •vp 

CD 

c5 

1 

CN 
1 

S  9 

o  o 


O 

O 
D 

5 


CM 


CO 


-CN 

CN  <> 


e5  ^ 


<^  CN 


S5 
to 


CO 


^  a' 

T  CN 


O 


o 

CO 


O 
CN 


vP 


CN 


o 

CD 


CN 

d 


CO  ^ 


CD 


»-P 
O 

d 


CO 

<5 


55 

lO 

lO 

o 

O 

d 

1 

7 

O 
1 

id 
1 

d 
1 

LO 

d 


vP 


r-^  lO 


>sP 

CO 


oo  >— 


d 


CN 


CO 


CN 

•o 

CO 

<5 

O  c> 


(D 


c 
.o 

i 
§ 

a 


o 

^1 


G 
c 
O 

c 


o 
o 

0) 
c 
Q> 

« 

a 


^1  8} 

<0  li-  te 


o 

I 


(D 

.Q  o 
.9  o 

CO  ^ 

>-  <D 
■C  c 
Q.  <D 

b  B 

O  w 

=6  ® 

11 

s  § 

■o  » 

>  S 

o 

O  o 


O 
0) 
Q 


0) 

> 
O 

® 
O 

CD 
CO 

b 
® 
> 


O 

O 
O 

a 

o 

o 
to 


D 

>■ 
c 
O 


(D 
> 

< 


CO  .— 

to  o 

lO 

OO 

o 

■-  o 

-o  o 

</> 

lO 

OJ 

■o 

lO 

o 

to 

o  f--. 

to  'sT 

<r>  '~ 

]0  CNi 
CO  OO 

CM 

O 

o  to 

O  O 

O 

OJ 

o  o 

O  O". 

s 

OJ 

o 

OJ 

2^ 

CO  'sT 
O  O 
OJ 

S148 
172 

CO 

CO 

o 

^  OJ 

o 

OJ  •— 

CO  •<st 

OJ  i6 

<o 

O  CO 
CO  CO 

CO 

to 

CO 

g 

OO  vQ 
to  if> 

</>  '~ 

^  CO 

</>  '~ 

o 

Ol 

to 

OJ  o 

-CO 

^— — 

o 

OO 

o 

OO 

CO 

o 

CO 

o 

r: 

o 
n 

CO  o 

OO  OO 

o  o 

o 
o 
o 

> 

CO 

OO 

o 

^  O  Q 

CO  CO 

o  -f;  o 

< 

ft 

<D 
O 

1 

Q. 


D 

o 


o 
< 


$163 
170 

■g-  CM 

CO 

O 

»  o 

o 

OO 

5177 
161 

CO 
o 

o  o 
o  o 

O 

o 
o 

r—  ^ 

OO  OO 

sr—  1 — 

o 
o 

o  o 

O 

CO 

o 

$210 
207 

CO 

O 
OJ 

' —  CO 
OO 

O 

CO 

o 

r-. 

$204 
214 

ol 

OJ  •— 
CM  CM 

OO 

O 
OJ 

to 

CM 

$155 
181 

OO  O 
O  CM 
OJ  CM 

CO 

CM 
CM 

O 
OJ 

OJ 
SCO 

00  CM 

to  o 

to 

$114 
139 

CM  CO 
CO  CO 

CM 
lO 

GO 

o 

S  OJ 

o 

o 

OO 

CM 

■CO 

$169 
176 

o  o 

O 

OO 

o 

d6 

c« 

CO 
CO 

t> 
to 
o 

JZ 

1 

n 

o 
n 

oO 

OO  OO 

o  o 

o 
o> 

1988 
1989 
ctive 
1989 

B 

O 

< 

m  m  I 

C 

o 

i 

8- 
o 
O 

§ 


o 

o 

n  Q 


to 
O 


o 

x> 
c 

ci 

CO 

CO 


CO 
C 

o 
o 


a  0  -Q 


c 
.Q  0 


$i  o 
S>=5 

■O  £ 


q  ^ 


c 
o 

■D 

b 

O  o 


o 
0 

Q 


® 

> 
O 

QJ 

® 

o 

CO 

b 


o 

o 

o 
o 

Q. 

O 

O 
to 


BO 

-u5 


WO 


&5 


&5 

CM 

CO 

5-- 
co 

5^ 

CO 

d 

in 

d 

CO 

CM 

CO 

>^ 

>J 

55 

o 

%0' 

CO 

CM 

c5 

1 

CO 

CM 
1 

CM 

UO 

LO 

CO 

H 

55 

5^ 

B 

o 

0 

CO 

0 

d 

ili> 

CM 
1 

CO 

1 

a- 

d 
1 

CM 
1 

-"- 

■ 

<> 

0 

00 

0 

0 

10 

1 

d 
1 

d 

5^ 

0^ 

55 

LO 

d 

csj 

1 

CO 

1 

t 

CO 

&s 

55 

5^ 

CO 

in 

LO 

CO 

C\j 

1 

1 

1 

d 
1 

CO 

¥^  in 


{> 


5^ 


55 

5^ 

CM 

rvi 

5^ 

CM 

CO 

1 

CM 

10 

0^ 
0 

CO 

d 

6^ 
o 


^     10  ^ 

-  •  I 

a 


55 

5^ 

QO 

0^ 

CO 

ao 

00 

a6 

<5 

5^ 
10 


QO 


CO 


55  s9 
iq  'sT 

;:<)  CM 


; CM 


CM  ^ 


-  55  55 

to  GO 


"  5~- 

10  LO 

'-CO  d 


D 

0 
> 
>  o 


o 
c 

0 
> 

o 
< 


o 

8: 


o 

-00 

00 
o 


o  o 


00 

CO 

o 


o 

0 

> 

+- 
O 
< 


0 
1 

-1.6' 

CO 

d 

-11.3' 

d 

1 

0 

CO 

0 

r— 

.c 

"B 

0 

> 

•»— 

0 

QO 

0 

< 

CM 
0 


C 

o 

i 
I 

O 


>• 

n 

CO 

o 
o 


o 

o 

o 
o 

a 


o  ^ 

^  o 

,m      CO  W 

CO  "O  <D 

<o  ^  © 

<D  o 

2  S 


«^  s 
c  ■= 

D  O 

O  O 
CO  C 

^  <D 

O.  § 
0)  -O 

o  o 

o  •_ 

CD 

if 
s  S 

0  ? 

>  s 

o  -Q 

o  o 

T3 


T3 
© 

> 
O 

® 
(1) 

CO 

o 

> 


o 


Q. 
O 
O 

CO 


.  ^  O  CM 

■o  «o 


.^8  2 

<N 


CO  O  O 
•—  vO  O 
CO  CO  O 


r-  CD  lO 
to  O  f*- 


rj-  ^ 

r--  O 


«0  O  CO 
OJ  r-s.  .— 
CvJ  CN  CO 


52  ^  s: 

O  rv.  o 
<—  »—  CM 


CO  CO 
•O  00 


i  UD  CO 
-•—   ■—  CM 


CO  ^3- 


Si—  o 

s  s 


o 


■o  o 

CO  CO 
CJ  CM 


CO 


■O  CO 
CM  CO 
CM  CM 


<D  O 


<3  O 
CM 


■—  CO 
CO  •— 


CM  1^ 
CM  CSJ 
CO  CO 


•O  — 
O  CO 
CM  CM 


8:  ^« 


CM  CM 


GO 
CO 

to 


CO  t-N 

CO  lO 

CO  CO 


uo  'cr 

CM  CM 


GO  CO 

CM  CM 


o 

9 
a 


o 

CO  CO 


CO 


CO 


o  ^ 


CO  O        CM  O 

■rl—    O  CO  >— 

O  >0       -o  r-«. 


tiO  lO  o 
iCM  >— 
St^  lO  <> 


^  o  o 

-'"sT  lO  >0 


?0  CM  "sf 

mo  o  uo 

CM  CO 


O  "vT  CO 
O  r-v  O 


iO  o  -o 
f     LO  CO 


f£M  CM  ■— 
■—  CM 


SCO  CO 


gF>-  CM  o 


O  LO 

^  GO 

to 


CO  •— 
O  CM 

to  o 


CO 

CO  CO 


O  LO 
CO  LO 
CM  CM 


5:  ^ 


CM  CO 
CO  CO 


■o  o 


O  CO 
CM  CO 

o  o 


® 
c 

O 


0 
> 

o 
< 


o- 

CO 

o 

GO 
GO 

o 


o 
n 


o 

CO 

o 


m 


00 

0 

0 

> 

00 

0 

> 

0 

00 

CO 

00 

00 

GO 

0 

0 

c^ 

t3 

0 

0- 

•*— 

0 

0 

o 

8: 


o 

> 

C 
D 
_c 

> 
< 


o 

CO 

o 

00 

CO 

o 


O 
12 


GO  CO 
CO  r— 

GO  CM 


0 

10 

00 

0 

■0 

to 

10 

0, 

0. 

0 

CM 

fCM 

00 

f- 

LO 

0 

CM 

CM 

0 

iO 

CM 

CM 

CNJ 

CM 

CO 

CO 

<) 

0 

LO 

•0 

CO 

00 

CO 

CO 

o  o 


— 

CM  CM 


:8 


CO 


o  o 


00  r>> 
10  — 
o 


cK 

CO 

o 


o 


00 

0 

0 

0) 
> 

CO 

0 

0 
> 

0 

CO 

CO 

0 

00 

GO 

CO 

0 

0- 

0 

t3 

0 

0 

-t— 

0 

0 

Q> 


C 

o 


o 

9- 
o 
O 

§ 


CO 
O 


O 


•O 
o 


o 

CD 
Q 


lO 

o 


CO 
O 


CM 
O 


o 
o 


"D 

O 

> 

o 

Q 

CD 
O 
> 

CO 

O 
0 
>- 


O 

o 
o 

S 
a 

o 

o 
to 


55 


CO  CO  ^ 

to  »  » 

O  LO 

_lO    ^  10  . 


s 

o 

o 
o 

Q. 


CO  CO 


00; 


CO  mm  ■— 


^  00  o 
^  00  00 


3) 


2r  2:  q  2:^2: 


(D 


C 

o 


o 

9- 
o 
O 


o 

c 

o 

=  .£  a 

..   to  vt 

^  Sv 

<o 

CO 


u 

CI 
v> 
O 

o 
o 


c/5 

0 
o 
■> 

CO 

c 
o 
o 


.2  o 


s 


^-  jc 
o 

I 


o 

S  _  . 
^  ^% 

O.  (D 

o  o 

o  •_ 

11 


>  s 

o  -Q 


o  o 

T3 


O 


■D 
0 

> 
O 

k_ 

QJ 

0 

O 

> 

0 

o 
0 
> 


o 

o 

o 
o 

a 

o 

o 

CO 


3 


O 

CD 

5, 

<> 

CO 

CO 

<M   CN  CO 


o  to 

.._  oo  r--. 

S?.  <)  od 

CN  CSJ  CM 

CO  CM  CO 

^3  S 

«0  .—  CO 

^  CM  CM 

<)  OD  lO 

CM  to  O 

<— ,  C>  lO 

■—  LO 

</>  '~  '~ 

O  GO  CO 

CO  o  r-. 

CM  iq 

"^r  <> 

■v> 

S.  oo  CO 


lO  -O  CM 
CM 


O- 
5' 


O 
o 


oo 
iq 

CO 

to 
to 
CO 


8 


oo 

oo 


O 

n 


o 

oo 

CO 

o 

CM 

CO 

CM 

CM 

O 

o 

CN 

LO 

Wr'- 

o 

-- 

CM 

LO 

o 

LO 

-o 

CO 

LO 

LO 

t  J 

^  J 

Csl 

<o 

CO 

CO 

CO 

o 

WM 
CO 

o 

Q 

■o 

CO 

CM 

CM 

CM 

OO 

CO 

CO 

c> 

CO 

CO 

<) 

CM 

CM 

CM 

O 

^-  J 

LQ 

CO 

CO 

O 

v-i- 

CO 

a 

o 

CO 

CM 

CM 

to 

'sT 

C> 

O 

to 

■O 

oo 

CM 

<N 

<N 

O 

O 

CM 

CO 

CO 

CM 

o 

•O 

o- 

a 

CO 

CO 

<) 

to 

<) 

CM 

CM 

i<i6 

oo 

o 


00 

o 

o 

0 

00 

o 

9Sy 
> 

o 

oo 

CO 

o> 

> 

00 

CO 

CO 

o 

o 

o 

' — 

t3 

o 

o 

c3 

o 

m 


o 

o 
2 

Q. 


^  lO  <5 
go  LO  LO 
=rM  CO  O; 

CO  id 

4flOO  O  CO 
iCM 


OO 

0& 

CM 

CM 

CO 

CO 

O 

LO 

LO 

O 

to 

to 

oq 

to 

<> 

CM 

CM 

CM 

fed 


*i  CO  CO 

mt  <>  oq 


LO  CO 

i£M  CO 


iCM  CO  CM 

CO 


5 


*—  CO 

CO  >d 

O  CM 

CM  CM 


oo 

VO  LO 


o 

LO 

o 

CO 

LO 

CM 

CO 

CM 

id 

O 

CM 

oo 

s 

lO 

o 

CM 

CD 

O 

.OJ  CM 


CM  O 
CM  to 

o  to 


o 


o  o 

CM  «— 

CM 
od  c5 

CM  to 
CM  CM 


1^ 

to 

o 

CO 

oo 

o 

CO 

O 

CM 

od 

CO 

CO 

id 

OO: 

O 

mPt 

o 

OD 

o 

CM 

oo 

lO 

oq 

CM 

r->. 

CO 

cd 

CO 

id 

CO 

CO 

o 

oo 

•O 

CO 

o 

CM 

CD 

CM 

CO 

CD 

o> 

o 

"^^ 

o 

CM 

to 

CO 

CO 

CO 

CO 

CO 

o 

CM 

O 

LO 

O 

O 

cq 

CM, 

to 

oo 

cq 

od 

•o 

<) 

od 

CM 

CM 

CM 

CM 

CM  C05 
•—  CD 

id 


CM 

O  OO^  .; 


CO  r-« 

to  im 

o  oj: 

^-f—         CM  CM 


CO  CM 


o  o 

CO 

C>  O 

id  c> 


> 

o 


O 
CO 
O 

d6 

CO 

CO 
O 


O 

n 


o 
o 

OO 


o 


o 

o 

0 

> 

CO 

o 

0 

o 

CO 

o 

oo 

oo 

CO 

o 

o 

o 

O 

O 

o 

O 

(D 


C 
P 

i 
o 

3: 


o 

c 

o 


0) 

u 

O 

o 


n 
to 

0) 

o 

0) 

CO 


CO 
CO 


□  5 
o  o 


O  to  f>  "to  " 
—   1^        >  <D 

S.  a  fl) 

«,  CD  U 

S>  ^  '5 

D  =5  ® 

o  I  E 
<»  £  c 

^  1  = 

o  >  o 

>  S 

O  -Q 

o  o 

■D 


"o 

<D 

a 


■g 
> 
o 

Ql 

0 
o 

0 

CO 

b 


o 

1 

a 

o 

o 
to 


2:  r< 


o 


r 

55 

0 

<> 

O 

<D 

58 

^ 

CNJ 

-— 

.  CO 

06 

0^ 

CO 

■CO 

/— i 

V  f 

CO 

0^ 

<> 

CNJ 
• 

<> 

CM 

CM 

10 

c5 

CO 

>»P 
0^ 

CO 

CNJ 

00 

00 

rri 

*■  y 

CO 

CVJ 

§s 

■■' 

00 

<N 

— ^ 

CO 

10 

CO 
1 

CM 

10 

(> 

c5 

0 

CO 

d6 

CD 

<X) 

0 

0 

0 

0 

00 

0 

00 

0 

0 

j:i 

0 

z 

0 

0 

n 

0 

00 

0 

CO 

oo 

CO 

oo 

> 

OO 

0 

0 

1 

vp 
CM 
10 


O 
10 


O 


CO 


CNJ 

id 


O 


vP 

00 


06 

o 
00 
o 


£8^ 
o 


o 


o  2: 


o 

o 
2 

Q. 


CN 

0 

•0 

10 

CO 

o 

> 
c 
o 
c 

> 

< 


fee 

fee 

p 

CO 

CNJ 

3.5% 

CO 

CO 

ss 

fee 

fee 

to 

10 

CO 

CNJ 

vP 

CO 

CO 

CO 

' — 

«>P 

0 

rK 

f — ^ 

\-/ 

,  

0^ 

0 

0 

<) 

CO 

>d 

CNJ 

CNJ 

se 

CO 

CNI 

0 

CO 

id 

<> 

0 

0 

CNJ 

vP 

00 

CNJ 

<o 

■ — 

fee 

^-P 
0^ 

0 

CO 

lO 

CD 

CO 

If 

1 — 

CO 

CO 

od 

CNJ 

OO 

06 

00 
00 
0 

0 

0 

0 

00 

0 

JC. 

00 

0 

0 

0 

0 

0 

0 

XJ 

0 

-1— 

> 

00 

0 

00 

CO 

CO 

CO 

0 

0 

0 

0 

< 

vP 

o 


rl^  CO 


o 
id 


O 

CNJ 


vp 

■o 


10 


o 


CO 

id 


vp 

CNJ 

o 
(> 

o 

^  CO 


|- 


o 

CO 

o 
x: 

"S 
n 

CD 

> 
< 


o 

8: 


o 
00 
o 


CM 
(D 


C 

o 

■55 
i 

9- 
o 
O 

D 
Q) 
to 


c 
O 
>- 


Q.  o 
12  QJ 


O 

~  u 
c  a 


o 

CO 

12 
D 


>■ 

CO 
C 

O 


to 

8  8 

1  i 

2  CO 

Q.  c 

8  ^ 


W  +:  O 
—  -1 


«)  O 


c 

<D 
1} 


•o 

CO 

0 

■g 
"> 
o 

a 


ai 

v> 

®. 
o 

O 

■o 
o 

I 

o 

C 

o 

T3 
<D 
v> 

2 

in 
T3 


o 
o 

o 
E 


o 

0 
Q 


■D 
0 

> 
O 

CLi 

0 
O 

0 

CO 

I 


O 
O 

a 

a 

o 

o 
to 


lO  CO 
-co    OJ  r- 

'N"  to 


-co 

:CO    CO  CO 


o  o 

^JO  vO  CO 

5«VJ    CNJ  CN 


-co  O 


^  ;=  f2 


CO  o  o 
•q-  O  CO 


lO  IQ 
CM  CO  "vf 


2 


CM   CM  CM 


CO 


CM 

o  o 

CO  CO 


CM  CM 


O  CO 
CM  CO 
CM  CM 


o  o 

CM  ^ 


CO  O 
CO  C> 


CO  LO 
LO 


O-  CO 

r-  CM 


CO  "vT 


o 
0 
> 

>- 
c 
o 
c 

0 
> 

o 

< 


o 

CO 

d6 

CO 

CO 
O 


O 

n 


CM  CM 

to 


O  O 
CO  CO 


CO  O 
CM  CM 


iO 
CM  CM 


lO 

CO  O 
■—  CM 


5° 


CO  CM 


CM  CM 


lO  CO 


O 


CO 

O 

o 

0 

GO 

o 

0 

o 

o 

oo 

CO 

o 

> 

CO 

CO 

> 

CO 

o 

C> 

o 

o 

o 

o 

o 

o 

a- 

o 

to 
<D 
O 

O 
O 

a 


O  CO 
1—  c> 
CM  CM  'q- 


O  CO  CO 
OO  CM  LO 
CM  CO  CO 


i  »0  O  CO 

:     'g-  r-, 

CM  CM 


f—  O  CO 
lO  1^  — 
t—  ■—  CM 


■—  CO  oo 

O  CM  'vT 


CO  CM  O 
"«T  O 


O  •-  rv; 
CM  CO 


CO 


CM  -—  CM 


to  — 
r--  o 

CO  LO 


CO  o 
S  lO 


CO  CO 
CO  CO 


CO  o 
ID  1^ 
CM  CM 


CO  o 

>—  CM 


CM  O 
LO 


CO  S 

o  2 


O  1^ 

LO 


CO  CO 


r«>  3r  — 

!  0  r-^  O  CO 

r-  .—  CM  >— 


CO 


CM 
O 


lO  to 

lO  <> 


CO 

^2 


1^ 

CO  r-^ 
CO  CO 


CO 
CM  CM 


■—  OO 
CM  CO 
CM  CM 


O  CO 

LO  r-^ 


•—  CO 


LO  O 

o  o 


lO 

CM  CM 


CO 


CM 


O 
0 

> 
C 

o 


0 
> 

< 


CO  o  o 
CO  CO  O 
O-  O  O 


oo 
CO 
O 

H 

O 

n 

0 

> 
o 

< 


o 

oo 
o 


CO 

o 

0 

o 

OO 

CO 

oo 

o 

o 

t) 

v> 

o 
o 


< 

v> 
<1> 

E> 

O  0 

CS) 

p 


o 
o 


o 

■D 

O 
o> 

O 

s 

a 

E 
o 
o 

g> 

o 

o 


9 
o 

9- 
;■;  o 


■o 

c 

D 
>- 

>■  g 


0) 


O 

CO 

o 

O 


<D 

CD  g) 
D  O 

i=  S  CL  O 

8-5 

"         O  C 

o  o 

0  <D 
w 

l5 

<D 


O 


<I> 
c 


^  _ 

> 
O 

a 
o 


Q 
O 

o 
E 


(D 
Q 


T5 
0 

> 

2 

Ql 
® 

o 
0 

to 

o 


o 

o 
o 

a 

o 

o 

CO 


-5  s5 

or 

» 

o 

CNJ 

CNJ 

to 

CNJ 

d 

-to 

6^ 

CO 

O 

to 

CO 

CO  lO 

<0  OO 
i«0  CNJ 


%9 

-CD 

o 

«o 

OJ  o 

CNJ  >0 


CO 


vv  OO 


CO 


5« 
CM 

O 

CNI 

od 

od 

CNJ 

-6 

CNJ 

CO 

o 

CNJ 

CO 

OO 

6.6% 

23.7% 

-CO 

-.^ 

CNJ 

O 

<> 

55 

5^ 
O 


lO 


5^ 

OO 


vP 
CO 
lO 


o 

1 

Q. 
5 


:  cs5  55 
-O  o 
— ^  CD 


O  OO 
'<d^  CD 


fe5  s5 
lO 

8J<  C> 


•  O 
CV  CNJ 


CNJ 


to 


C> 


O 


lO 
<> 


5^ 


55 

OO 

CNJ 

od 

LO 

CNJ 

55 

5^ 

CO 

CN 

od 

d 

CNJ 

M> 

lO 

CNJ 

S5 

CO 

oq 

d 

r< 

CO 

65 

"vT 

lO 

x6 

CO 

CNj 

.55 

vP 

iq 

CNI 

id 

<> 

o 

D 


CO 

o  <— 

O  f- 

o  £ 
^  o 
on 


<5 


55 
lO 


O 

d 


o 


vp 

CO 


od 


5^ 
O 


VP 

OO 

id 


CO 


lO 
CN 


CNJ 


<30 


0 


CO 


OO 

c3  2; 


;0» 

t-  o 

o  ^ 

XI  o 

OO  f 

CO   ^  OO 

o-  "5 


O 
OO 

o 
o 

OO 
CO 


0) 


O 

a 

in 


< 

CO 

o 

o 
o 

o 


o 

"D 

<I> 
to 

O 

n 
•o 

a 

E 
o 
o 

g> 

o 

in 
O 

o 


0 


c 
o 

i 
I 

O 

IT 

is 


c 
o 


u 


D.  o 
>-  J. 


^  0) 


O 

o 

0) 
Q. 

^  CO 
A-i  >• 


O 

T3 
c 


CO 

8  8 
8  i 


c 

00 


CO 

o 


28  >■ 

o  ^ 

§  2 

©  o 


c 
o 


0 

> 
O 

Q. 


C 

o 
2> 


o 

0) 
Q 


"D 
® 

> 
O 

QJ 

<D 

O 

® 
to 

O 


O 

o 

o 

S 
a 

o 
o 


■ 


lO  -O  CO 


CM 

CO 

WWW 


<> 

O 
g 

a 


I—   CO  «— 


■      ■  ■ 


^ 
CM  O  CO 


■  ■ 


si 

fa 


O  or-. 


_  i  i  i  I 

r-.  CO  CM  0« 

CO  lO  to      :tO  o       >o  r- 


p  ^  p 


^8:  ?    S  § 


rs       CM  oo 


1  ■  ■  i 


CM  CO   CO  CO  CO 


CM  CM 


CM  ' 


O  CO 
CM  CM 


CD 
>> 

>- 
c 
o 


CO  o  o 


d6 

CO 
CO 

o 
n 

"B 
n 

> 


::00 


O 
> 


o  o 


^  00  a  ^ 

0OqO<>-^  iX>cO-iiQO<> 

< 


"J^  o  o  o 


O  O      o  o- 


I 

v> 


o 


2 
o 

9- 
B  o 


o 

c 

o 
c 


CO 

O 


o 

El 


©  .5 
o 


•D 
C 

o 

>- 
O 

Q.  o 

CO  A 
0  Ql 

« 

O  O 

a  o 

0)  o 

o  c 
o  o 

"O  TJ 
Q)  O 
in 


—  to 
^  ® 

> 

o 

Q. 


to 

c 

8 

</> 


o 
o 

Q 


s 


s 


■D 
0 

> 
O 

QJ 
0 
O 

0 


O 
0 
> 


o 

o 

<3 

S 
a 

o 
o 

CO 


CO  O 


O 


:C\J 
-O 

<M 


CO  ■— 
O 


K  c5 


CN 


CO 


5« 

CN 

d 
1 

0 
> 
-1— 
O 
< 


O 
CO 


CO 


&9 

6^ 

to 

O 

>o 

d 

CO 

<N 

5^ 

5^ 

i  1 

d 

5^ 
oo 


5^ 


OJ 


5^ 
O 


-3? 

5^ 

■  ■  vp 
5^ 

59 

UO 

CM 

"^^^ 

<> 

59 

O 

o. 

LO 

CO 

5^ 
•O 
CO 


5^ 

LO 


O 
CVJ 


5^ 
•O 
CO 


CN 

oo 

o 

o6 

(> 

o 

0 

>.  o  o 
c 


d6  ^ 


8: 


o  o 

CO  <> 

oo  OO 

O  O 


00 

OO 

o 


O 

n 

0 

> 

O 
< 


o 

oo 

o  <~  a 

a  £  8^ 
^  o  ^ 
O  -D  O 


o 

oo 


2:  o  2: 


M 

<D 
O 

1 

a 


3>  O 


vp ' 
5~- 


m>  —  <— 


CN 


SZ  CO 


--P 
oq 


vP 


CO  ^. 


59 

ut)  d 
CO 


vp 
5^ 

CN 


CO 


r--  ^  r— 


5^ 
O 


LO 
<> 


LO 

CO 


59 

CO 

O 

■vP 

00 

d 


5^ 

CO 


59 

CN 

00 


CO 


O 


O 


5^ 
CO 


vP 

5^ 

<j 
CN 


5^ 

CN 
CN 


««P 
O 

o6 


</> 

D 
O 

a 

to 

_J 
_l 

< 

<D 


O 

•D 
O 

o 

o 
c 
o 

T5 

t/> 

o 
n 

J 

"5 
a 

£ 
o 
o 

o 

O 

O 
0) 
■D 


O 


(D 
D) 


c 

§ 
I 

O 

§ 


c 
D 
>• 

a  o 


O 
c 
O 


o 

CO 
D 


O 

o 
o 

0 

Q. 

CO 

>- 
JD 
to 
C 

o 

^— 


CO 

0  0 

o  o 

a  c 

.2 

o  ^ 

s  o 


£  0 


0 

> 
O 

Q. 


to 

D 
O 

a 

CO 

D 
O 

E 


o 

0 


s 


s 


® 

> 
o 

Ql 
® 
o 

<D 
to 

D 


O 

O 

o 
o 

Q. 
O 
O 


iflO  o  o 
eco  oo  CO 


CO  ^O" 
so  CO  CO 
SCV  CM  CM 


CO 

^  CO 


?0  (N 
CO  CO 
CM  CNJ 


lO  CCC 

O  co= 

CO  fCOF 


o 


CO  O 
OJ  CO 


CO  to 


a^  :  CM  :  CM 


o 
a 


OD  -— 
CM  CO 


—  CM! 


^  COS 


CM 

CM 

*o 

JQD 

C> 

CM 

;CM 

O 

00 

o 

d6 

b 

oo 

oo 

o 

o 

"5 

C: 

0 

> 

00 

O 

0 

CO 

oo 

CO 

o 

> 

oo 

Act 

O 

Act 

o 

CM  O  ■— 

f  CM  CM  CO 
CO  O 


CM  SCO 

CO  CM  0 

SCO  '—  O 
5?—  CMCM 


ops 


CO  O 

:CO  LO  <> 


•O  CM 

CO  LO 
OO 


CO 

CO  ^ 


O  LO 

.-<0  'vT 


mmcoi 
o  ot 

CO  CM  5 


fO  CM 
iCO  CO 


.  CM  CM 


OO 
CO 

CM  CM 


CO  i 
•O  O 


;0  r-^ 


SCO  CO 
[CM 


CM^s 

sLiOicOj 


CO 


^BCOl 


1^1  CO      CO  CM 


^ICM^I 


CM  i-s^r  ^ 

CO 

CO  5 ~ 


CO 

_  . 

gCO  CM 


o 
0 
> 

C 

o 

c . 

0 
> 

< 


o 

CO 

O 
d6 

CO 
CO 

o 

n 

"5 
n 

0 
> 


JO 
O 

CO 


o 

X! 


oO 

o 

o 

CO 

CO 

o 

O 

o 

CO 

o 

0 

> 

o 

CO 

CO 

oo 

o 

o 

o 

•+- 

o 

o 

to 


O 

a 


< 

to 
O 

s> 

o 

T3 

o 


o 

"D 

0) 
</> 

D 

12 

■D 
J) 

a 

E 
o 
o 

o 

(/> 

o 

T5 

0) 
O 


o 

c 
D 

T3 
c 

o 

CO 


o 

o 

CO  O 

c 


■D 
c 
o 
>- 

Is 

CO  (D 

0  Q 

O  O 
O  T5 


c  $= 

©  o  o 

■S  ^  'i 

I-  <D 


®  o 

D  C 
O  0) 


~  to 
^  » 

O  ® 

> 
o 

a 


CO 

.s> 

D 
O 

a 

CO 

O 
O 

•u 

0) 

E 


S 


■o 

> 
o 

® 
0 

CO 

b 
0 


o 

o 

o 
o 

Q. 

O 

O 
to 


--9 

oq 

ID 


O 


g 


- 

1^  i 


P  59 


-_CM 


CO 


&5! 

c6i 


CO 

o 

IS) 

_<> 

CM 

CM 

-■to  S 


lO 


O 


.—  f  CM 


CO 
a5 


59 


5^ 


5^ 
O 

<> 


CM 

vP 

O 

CO 

o 

o 

CM 

c5 

CO 
CM 

P 

ao 

59 

in 

S9 

o 

-"^ 

CM 

CM 
1 

^ 
_CM 

59 

O 

•O 

59 
CM 

iOJ 

1 — 
1 

O 

CO 

O 
0 


o 

o 

O 

CD 

o 

CO 

o 

O 

B 

^ 

o 

n 

O 

o 

0 

> 

> 

-co 

o 

CO 

o 

CO 

CO 

CO 

o 

o 

o 

tn 
9 
O 

I 

a 
5 


59 
SCO  CO 


ccj 


vp 
5^ 
O 

CO 


fie 

5^ 
CO 

CO 

o 

<> 

p^rcO 


•vP 
O 
CO 


59 
"CO  CM 

fid  .-^ 


o 
<5 


m 

ao 

O 

O 

o 

1 

p 

59 

59 
o 

CO 
CM 

CO 

to 

O 

0^ 
CM 

CD 
CO 

CM 

5^ 
CO 


5~> 
CM 


O 


59 


o 

r-  CO 


vP 

CO  CM 

3d_«d 
as;  "O. 


CO 
CO 


UO 


«-p 

CO 

CM 


5^ 

CO 

id 


CO  r- 


.CM  CM 


vp 

"d. 


v5 


O 

d 

CM 


a 

in 

< 
O 

CO 

O 

o 

o 

o 


o 

T3 

0) 
</> 

o 
n 

■a 

B 

a 

E 
o 
o 

g> 

o 

CO 

o 
o 

"D 

m  m 

B 

O 


c 
o 

S 
o 

I 

O 
-c 

§ 


"O 
C 

o 

O  V 
<D  2 

9-  ai 


D 
c 
o 

c 
o 

lO 
CO 

J> 

D 


S  8 

0  Q. 

.2 

:Q  <» 

II 


c  c 

O  <D 
O  ^ 

Q.  O 


0) 

o 
o 


E 

3 
C 

C 

o 

il 

O  <D 

b 


o 
o 

o 
E 


S 


•D 
(1) 
■D 
■> 
O 

QJ 
O 

o 

CO 

b 
> 


O 

1 

ha 

a 
o 

Si 


8 0  CD 
CO  O 
'sT 


:2  CD  r-. 
^  O 
CvJ  Cvl  CNJ 


o  o 

-•—  •—  Csi 


CO  -O 


;=  £i 


CO 


CO  ^  S 


<0  CO 


f--  O 

CO    LO  O 


CO 


CN  LO 
O  CO 


O  O 


T—  CO 


■—  CM 


CO  O 


O  CO 
CM  CO 


sf—   -—  •—         CM  CM 


to  O 


II 


CO 
CO  o 

CM  CO 


CO 
—  CO 
CM  CM 


CO 


CM  CO 


5:  o 


CO  1^ 

o  o 


CO  CO 


O  CM  CO 


CO  CM 


lO 


O 

(D 

>. 

> 

c 

D 

c 

> 

o 
< 


o 

CO 

o 

CO 
CO 

o 


o 
n 


CO 

O 

o 

0 

CO 

O 

oo 

CO 

o 

> 

CO 

OO 

O- 

o 

o 

o 

O 

o 

CO 

o 


o 

> 
o 


o  o 

CO  o 


<D 
O 

"5 

2 
a 

5 


flO  >— 
•O  CO 
rr-  oo  o 


■  CO  CO 


-CM  o  •— 
ifiM  CM  CM 


8"-  2: 
CVJ  CO 


^  — 

!0    CO  O 


o  3  r- 

CO  V  LO 


—  CM 


.—  ,—  CM 


CM  O 
CO  lO 
CO  O 


CM  r-. 
CO  CO 


o 

CM  CM 


O  CO 


CM 


CO  'nT 
CM  CO 


.—  CM  CM 


•—  CM 

oo  o 


o 

CD 

c 
D 
c 

> 


o 

CO 

oo 
oo 

o 
o 


CO  to 


CO 

o 

CM 


C>  CO 
o  >- 
■—  CM 


—  so 


oo  o 
CO 


CO  ^         :z    ;2: 5^ 


CO  CM 


O 

o  — 
■—  CM 


CO 

o^ 
n 


oo 

O 

O 

0 

CO 

C> 

> 

o 

o 

CO 

CO 

o- 

> 

OO 

CO 

oo 

O- 

O 

o- 

C> 

o 

o 

o 

■o 

c 
o 

0  g 

Q.  qJ 

zr 

>•  <D 

12  Qj 


o 

c 

o 


8  8 
8  ^ 

a  c 

D 


o 

ilk  ^ 

^  0) 

n  Q.  c 

I-  <D 
i3 


Q. 

O  O 

0 


0) 
> 

o 

Q. 


o 
o 

o 
E 


o 

<D 

a 


■o 

> 

o 

QJ 
0 

o 

0 
to 

O 
0 
> 


O 

o 

o 
o 

Q. 
O 
O 


O 


S5 

Sit: 

CO 

o 

od 

oo 

o 

od 

o. 

oj 

oi 

CO 

ss 

o 

<> 

' 

CO 

1 — 

1 — 

CM 

■  ■ 

55 

oo 

' — 

CO 

lb 

CO 

o» 

- 

55 

§5 

o 

o 

O 

CO 

CO 

CN 

ud 

Csl 

CM 

o 

CO 

CM 

>^ 

o 

CO 

O 

•O 

CO 

CO 

S5 

$5 

o 

o 

CM 

to 

- 

Q 

o 

,— T 
1 — 

O 

o 

& 

.: 

■•.•1 

CO 

' 

CO 

( 

o 

\ 

o 

O  ' 

oo 

O 

O  ; 

"B 

o 

o 

n 

O  . 

oo 

o 

0 

OO 

oo 

oo 

> 

oo 

O 

a 

o 

O 

< 

O 

<5 


oo 

CO 


CM 


55  S 
O 

a 

-5  Q. 
— 

CO  ^ 


od 

CO 


55 

CO 

lb 


66 


o 

oo 

o 


55 

6^ 

-7~I 

OO 

CO 

od 

c5 

5^ 

CM 

CM 

>b 

CO 

OO 

5^ 
■O 

lO 

CO 

CM 

od 

-S5 

5^ 

5^ 

O 

CO 

-to 

CM 

O 

CM 


SCO  O 

-to 


5^ 

CO 


CM  CM 
-to  CD 


55 


•O 


rCM 


--£> 
OO 

<5 
oo 


-JSS  55 

CO 


b5$ 


O 


^  CO 


o 

CO 


oo 

CO 


CM 

CD 
CM 


5^ 


5^ 
<) 

CO 


CM 

>6 


O 
(> 


r-=-  r--  O 


O 


ID 


5^ 

od 

CM 


CM 


o 

0 
> 


CO 

o 

o 

O 

o 

-t— 

CO 

o 

OO 

CO 

O 

o 

'CO? 

m  S 

oo  O 

OO  CO 
(—  O  <—  Q 

£  c>  £  o 
o  ^  o  — 
n  o  n  o 

CO  ^  CO 

<  < 


o 

D 

a 

—J 
< 

o 

to 
O 


O 
■D 

o 


c 
o 

CO 

O 

a 

£ 
o 
o 

2> 

o 

CO 

= 
O 
O 


o 


CM 

0 


c 
o 

o 

9- 
o 
O 
x: 

Q 
0 

to 


o 

'•6 
c 


CO 
0) 


°  8 


o 


§.2 
'E  c 


■o 
c 
o 

(D  g 
Q.  a 

CO 

0  <D 

«^  © 

O  O 
o  ^ 

>-  O 
!k 

Q.  © 

S  1 
■o  c 
0)  o 

O  © 

2^ 


to 
c 
o 

2> 

3 


"o 

(D 
Q 


O 


8 


■o 

'> 
o 

Q| 
O 

o 

<D 

00 

O 
(1) 
> 


© 

o 

o 
o 

Q. 

O 

O 
to 


;  co  r-^  lO 
OJ  oo 

-to  LO  sO 


<)  oi  <r> 
O 

CM  CM  C5 


CO  O 

•—  CNJ 


O  CO 
CNJ  'sT  >0 


CM 

o 


O  -rf 
O  CM 


CO  o  o 
lO  r-^  CO 


o  'q-  CM 

Cvj  to 


CO  o  o 
-—  CM 


LO  -O 


jr-    LO  CO 

:      CO  o 

r-    .—  CN 


"CM  LO 

•O  r- 

lO  o 


•—  CM 

CM  CM 


JO-  — 
CM 


lO 
»—  CM 


CM 

CO  O 


CM  O 
to  LO 


■O  oo 
CM  CO 


CM 


CO  CM 


LO  CO 
r-  o 

O  O 


CO  o 
C>  CM 
CM  CO 


■—  CM 
CM  CM 


CO  r- 
O  OO 


1^  CO 
CM  to 


o  8 


CO 

O  O 


oo  CO 


LO 


CO  CM 


00  Q        oo  oo 

:CO    O  O  r- 

CM        CM  CM 


O 
> 

c 
D 


I 

o 
< 


CO  C>  O 
oo  oo  c> 
O  o- 


o 

oo 
o 

66 

oo 
oo 

o 

jC 
-t— 

o 
n 

> 
t3 

< 


o 
-otf 

CO 

o 


o 

JO 


CO 

o 

> 

o 

o 

oo 

oo 

oo 

o 

O 

O 

-4— 

o 

o 

o 

(A 
© 
O 

o 

Q. 
5 


SO  C>  CM 

CO  o 


iCM  c> 
^ 

^  oo 


o-  o  o 

so  CO  O 
ICM  CM  CM 


.O  0>  CO 

^  o  o 


:5  2:^ 


->-   .—  LO 

=0  00  0^ 


oo  LO 
CM  to 


•—  O  r-- 

-—  CM 


CO  -o 


CO  LO  oo 
-*•—  CO 
:-CM  CM  CM 


o  o 

'JJ-  CM 
DO  O 


^  t5 
CO  "sT 


O  CO 
CM  CM 


O  CM 


CO  o 
CM 


9^ 


O  CO 


O  '— 
O 
CM  CM 


LO  O 
O 

■—  CN 


CO  OO 
lO 


CM 


CO 


CM 
o  — 


OO  O 

to  o 


CM  CO 


■—  to 


o  o 

CO 


CM  CM 


O  00 

LO 

CM  CM 


CO  CM 


o  oo 

CM  CM 


c 

D 

JO 

ive 

oo 
CO 

o 

o 

< 

o 

CO 

o 

CO 
OO 

o 


o 
n 

> 

< 


5 

-SO 
o 


o 
n 


oo 

o 

o 

00 

oo 

> 

oo 

O 

O 

o 

o 

o- 

CO 

0) 


O 

a 


< 

to 
d> 

S> 
o 

O 
73 

O 

D 
C 

o 

■D 
O 

D 

n 

a 

E 
o 

o 

<!> 
o 

CO 

0) 

O 
<D 
■D 


2 
o 

9- 


c 
O 

0  2 

Q.  Q 
>■  d> 


o 

c 

o 

T5 


o 

CO 
J> 

0 

I— 


O  0 

o  o 

1 1 

J;  CO 

IS 

to 

'£  Q. 


0 


O  O 


c 


■D 

0 


5 
0 

•g 
"> 
o 

Q. 


E 

3 
C 

C 

o 

T3 

o 

O 
<D 


C 

o 
2> 

D 


s 


■D 


O 

O 

O 
O 

a 
o 
o 


CO. 

•o 

<> 

CO 

CM 

id 

<> 

NT  CT) 

CO  id 


59 

kd  cd 


59 

lO 

o 

<) 

5^ 
O 


59- 

od 

id 

59 
CM 

5^ 
O 

5^ 
CO 

to 

cd 

CM 

to 

5^ 

5^ 
CO 

o 
to 

•6 

CO 

cd 

CM 

9.6%  : 

23.9% 

30.2% 

4.0%"' 

-1.2% 

5~~ 
O 

id 

fCM 

5~~ 

5^ 
CO 

>d 

5^ 

LO 

o 


CO 
cd 


e9 
cd 


O 

O 

59  Q- 

2  5 


5^ 
CO 

CM 


O 


%9'59- 

CO 
-co  CD 

5^ 
lO 

<> 

11.3% 

CO 

iiC^  5^ 

:  CO 
oi  cd 

Sift  ^ 

!^  5^ 

lO  ^ 

-id  ^ 

5^ 
i^ 

<> 

5^ 
CO 

_  _  r>^ 

18.6%'; 

16.9% 

11 

9.8% 

Hi!ll!l!lll!lllliillillll!iill!lll!! 

31.7%' 
18.3% 

11.7% 

lMll!nl!llllllllllliliilll!!illllliiii!il! 

59.0% 
27.3% 

14.8% 

5^ 

r-.  CD 
cd 

27.5% 

3.8% 
74.1% 

iiliiiii 

23.2% 

4.1% 
20.0% 

5^ 
oo 

<> 

7.9%  ■ 
14.0% 

ilifiiilliiiiiiiiillilip 
7.4% 

CO 
O 


5^° 

OO 


o 
0 

>> 
C 

O  : 


0 
> 

< 


o 

o 

oo 

o 

o 

o 

O 

o 

-t— 

oO 

o 

CO 

CO 

o- 

o 

CO 
oo 
o 

"5 

0 
> 

< 


o 
<5 


CM 


o 

CO 

o  o 

oo   ^  O 

o  £  o 

—  o  ^ 

O  -Q  o 

CO  ^  oo 

< 


vt 

Q. 
< 


o 
■D 

o 


c 
o 

"O 

Q) 
<o 

D 

n 
■o 

a 

£ 
o 
o 

o 

in 

= 
O 
<D 
■D 

O 


(D 


C 

o 

i 

9- 
o 
O 

x: 


O 
0 

a 

D 
O 

£ 


OO 

o 


o 


s 


o 

Q> 


CO 

o 


CVJ 

o 


■D 
(1) 
"O 

s 

Q 

® 
O 

CO 

O 


a  <>  CO 
CO  Ch  <— 

f—  C\J 


B—  CO 


o 
o 

s 

a 
o 

Si 


»0  CO 
-lO  CO 


O  CO 


CO  o  -sj- 

—     r-  CM 


CM  CM  O 
OO  O 
»-  >—  CM 


O  CM 
lO  LO 


o  o 
o  o 

CM  CM 


o  — 

.—  CM 


to  CM 

lO  o 


CO  CO 

r-  CM 


OO  O 


o  o 

•O  lO 


o  o 

CM  CO 


-—  «—         CM  CM 


o  ■— 

CM  CM 


D 

>- 
c 
o 


o 

CO 

o 

CO 
CO 

o 


o 


CO  o 
LO  in 


o  — 

CM  CO 


■O  CM 
-—  CO 
CM  CM 


CO  CO 


CM 

in 

o 

CO 

lO 

CO 

o 

CD 

o 

CO 
CM 


O  O 


CO  O 


CO  lO 

CO  CO 


<D 
U 

1 
a 


<—         -nT  CO 


«;r  CM  O 

CO  CO  CM 

CO  CO  ^j- 


*0  CO  O 
I —  -O 
CM  CM  CM 


vO  CO  CM 


8  CM  ^ 


OO  OO  'g- 
lO  O- 


CO  CM  O 
CM  lO 


r-  LO  LO 
-—  .—  CM 


"sf 


CO  CM 


o 

— 

CM  CM 


C> 

r-.  c>  '=T 

CM  CM  CO 


-f—    r-  CO 


OO  r— 

CO 


CM  CM 


CO  CM 

r-.  o 


CO 


lO 


in  LO 

LO  o 


1^  CM 
CM  CO 


■J—  .—  ,^„,        CM  CM 


BCM 
CO 
CO  CO 


—  CM 
CM  CM 


CO  CM 
—  CM 


CO  lO 

O  r- 


o  o 


CO  CO 


CO  -vT 


CM  CM 


oO 

'q-  to 

CO  CM 


o 


® 
> 

< 


DO  O 
CO  CO  _ 
O  O  O  (J 


8i 


OO 

O 

0 
> 

o 

o 

OO 

CO 

CO 

o 

O 

O 

Ad 

o 

o 

f— — 

o 

Q) 
>- 

>- 
c 
O 


OO 

o 

66 

CO 
OO 

o 


O 

n 


9 

9^ 
CO 

o 

SI 


OO 

o 

o 

> 

CO 

o 

CD 
> 

o 

o 

OO 

CO 

o 

CO 

CO 

CO 

o 

o 

o 

o 

o 

o 

o 

o 

o 

< 

< 

o 

c 

o 

c 


CO 


oo 
0 
D) 
C 

o 
o 


©  o  o 

I-  o 

J3 


n 
c 
o 
>- 

o 
o 

0) 
D. 

CO 

>- 

n 

8  8 
8  ^ 

a  c 

Q. 


$  8 

0 


<D 

v> 
O 

O 
O 

c 
12 


0)  o 


D 

il! 

a 

O 
O 

o 
E 


o 

Q 


0 

> 
O 

QJ 

0 

o 

0 

CO 

O 
0 
> 


o 

o 

o 
o 

a 

o 

o 

CO 


o 

^0 

aq 

oo 

CO 

lO 

CM 

0^ 

C> 

<o 

<X> 

«d 

10  8% 

55 

&s 

>o 
<> 

CO 

a6 

CO 

=c4  CO 


CM  lO 
-co  CM 


id 


CM 

CM 

CO 

CO 

CO 

CO 

CO 

55 

-CM 

5^ 

LO 

o 

<) 
CM 

oo 

S5 

o 

id 

CM 

•d 

CO 


"ej  ^ 
55  B 

^  < 


vP 

LO 

CO 


vp 

vp 

>-P 

CO 

1 

CO 

1 

o 


o 

CO 


CO  ;■  „  ■:: 

5t>  O 


to 


:<« 

D 
0 

-oo 
oo 

> 

o 

o 

O 

1  an' 

oo 

o 

CO 

o 

O 

o 

o 

n 

o 

ive 

CO 

00 

CO 

0 

> 

oo 
oo 

o 

£> 

o 

< 

< 

c?5 

oo 

o 

r-  O 

o  — 
n  o 

~  oo 

o  9: 


5^ 

vP 

-CM 

o 

-id 

CO 

<5 

o 

o6 

lO 

LO 

CD 

r< 

vP 

fflCM  CO 
3>i 


mo  o 

1  CO 


:<0  r— 


oo 


^  55 
O  'sT 


>.  o  o 
c 


oO 
O 

OO 
oo 

o 


0 
> 

< 


o  o 

oo  O 

<0  CO 

o  o 


vP 


!s5 

>-P 
CD 

OO 

?CM 

d 

--«o 

vP 

eo 

O 
CM 

CM 

35 

■vP 

<> 

CO 

:o 

lO 

O 

cci 

5^* 
lO 


O 
a5 


55 


•O 
od 


O 

o 

CM 

55 

CO 

1 

<> 

1 

iq 


o 


m 

rOOi! 

Oi 

^      r-  CD 

CO    _  O 

£  o 
^  o  ^ 

O  -Q  O 

S  f 

CO  oo 

< 


O 

a 

tn 

_j 
_i 

< 

g> 
O 

o 

■D 

o 
c 
O 

"D 

O 
to 

O 

X> 

T3 
J) 

a 

E 
o 
o 

$ 

D 

= 
O 

•o 

O 


o 

CD 


c 

Q 

i 

o 
O 

§ 

(D 
5S 


%9 

o 

CM 

CO  ^ 
O 


•O  CO 


&S  fe^  CO  ^ 

r--  o  o  CO  lo  3:  ^ 
o      o      C)  ^ 


o 
o 


;5  o  •'^f  CO 

to 


CM 

OO  ■—  <) 


5^ 
<o 


o 


CO 


c5 


o  o 
c5 


^  CO  g 

o  -o  ^  g 


OO 

o 


3? 


5<  <>  CO  Oj  SJ^  ^ 

iii      °o  c>  ^  CM 


^  3  GO  CM  o-  o  o  o  o  —  3:  2 
^     to     ^  ^ 


o 


-  S  CM  5^  ^     ^  I?  _  ss  _  ss         ^  ... 

CO  W  £^  CO  5^  <)  2^  2  ^  r-  ^  to  O  O  CM  3 
CM:flO       a3  ^  -n       ^  rsi  tn]  ^ 


CM 


CM  O 


n 

CO 

0 

O 
0 

CO 

C 

o 
g 

'co 

Q. 
0 

O 
O 
t3 
0 


% 

CO 
0 
•D 
■> 
O 

Q. 


O 

T> 
o 

a 

o 
a 
</> 

<D 

O 
£ 
U 

■D 
O 

I 

O 
c 
o 

E 

to 
O 

O 
<D 


00 
CO 


s 


M 
o 
0 

Q 


o 


CO 

o 


CM 

o 


O 

1 

Q. 

O 

O 
cn 


r-  f  ^  S$ 
CO  ^.  S.  o 

CM  CO  ,^ 


vi»  vP 

2^  8^ 


O  f>  ^  ^  o 
O        iO  ^  ^ 


S        C  §  CO  g 


^  iS  r:  So  OO  5: 

<5  r-^ 


-  §  ^ 

CM  CM 

to 


S  on  ^  ^  o  ^ 
^  «  <5  O  Q  O  _ 

^        CO        O  C> 


o 


OO  d5  55 
oO  ijO 


>P       gS  SS       ^  68_-SS 


62  ^  se 
2  p 


SiS         JtS         J!5  ?:9 
O         CO  "-^  'g-  ^   r—  CM 

u:>     CO  o 


65  ^  5«       69  _  S5  ^  S5 

^  LO  -—  lO  r-  to  O 

CM        ^-^        CM  i— 


lO 


^.  ^  ^.  ^  ^.  ^  ^.  R  ^  ^.  O  ^  - 
o      OO      OO      r-.      Jl:  r-- 


^  o  ;i.  CM  g 
o  o   -  3  h; 

o  ^ 


CD 


0 


o 


OO  O 
CM  O 


o 
d 


o 

CD 
O 


S5 

o 
c5 
o 


o 


CM  O 

8  ^8^8 


o 

lO 


o 


CM  Q 


o 
o 


o 

o 

0 
Q 
CO 


0 

D 
O 

o 
E 


CO 

C 

o 

0 
□) 

CO 

Q 
2 


CO 

0 
±z 

o 

O 
0 

a 

CO 

o 
y 

0 
E 


0 

it: 

O 
0 

a 

CO 

Q 


0 

o 


o 

0 


c 

0 


g 

o 
a 

66 

CO 


0 

E 
o 

Q. 

O 


CO 

O 

c 

0 


0 
o 


to 

a 

to 


C 

o 

i 


o 

OO 

S9 

oO 

O 
CN 

wo 

o 

CO 

CM 

tN 

Csl 

o' 

CNI  CO 

O 


^  rv 

CO 


c5 


lO 

o 


&5 
O 


«^ 
to 

o 

55 

0 

CN 

<> 

CN 

tC 

o 

CO 

to 

3^ 


o  S  <)  S  2  1^  2  ^ 


CN  <-) 


t_>       ^  rv.  O 


00 
O 


<5  g  cogo|5  CN  g 

r-^  "<  10       CO  ^ 
r-  o  —       ■—  CO  .—  r-> 


0 

CN 

52 

to 

CO 

35 

00 

5« 

CO 

CO 

r-.  CD 


O 


■-        O  O        CO       -  ^ 


^  ^ 
, ^  > ,  ^  00  X,  CO  oj 


->§  >^ 

^  ^ 

iO  —      -    CN  • 


«9 


O 


CO 

® 

O 

.2  °- 

■§ 

?  O 


>- 
13 

CO 
0) 

o 

0 

CO 

C 

o 
o 

CO 

>- 

XI 
Cl 


CO 
0 

> 

o 
a 


o 
a 

M 


C 

o 

T3 
<D 
(/> 

E 
I 

O 
<D 
■D 


CO 
GO 


o 


o 
Q 


10 
o 


s 


CO 
O 


CN 
O 


V) 

O 
O 

O 
D 

Q. 


vO 

00 

<) 

0 
0 

0" 

^  ^  O  g  CO  ^ 

^  ;£  °=  S  =°  K 


O  C5  LO 

^  cvi  5 


-  ^  o    3  o 
^    CO  ^  2 


wD  a?  ^  >S 

«:  CO     CO  o  -o  gT;  00  CN  CM  S 
^  ^  00 


is  o 


55 


Ji:^     .  O 


i  CO 
<) 


CO 


^-       O  ^  00 


>  ^  ^_       Q  - 


35 
O 
O 


o 

CO 


65       >S  s5 

?to     CO     o  '^r 


^  :5  «^  2  Q 

^  :=  ^  cc5      ^  O 


CO  S5 

o  o 
*~  id 


CO  S  ^ 

LO  ^  CO 


o?cn1^ 


S5 

0 

LO 
CN 

0 

CN 

CO 

0 

CO 

c5 

CvJ 

CD 

CvJ 

S5 

CN 
00 

S5 

^  S5 

0 

00 

«x> 

<5 

•0 

55 

-S5 

S5 

55 

5^ 

lO 

0 

LO 

CO 

0 

0 

0 

lO 

0 

CN 

0 

0 

CO 

CO 

oi 

CO 

G> 

o 
o 


55 

0 

CSJ 

S5 

LO 

35 

S5 

65 

0 

0 

0 

r-. 

0 

0 

0 

LO 

0 

8 

CN 

0 
0 

0 
0 

co 

8 

CO 
CM 

0 
0 

8 

CO 

0) 


CO  f. 
CO 


o 

O 
0) 
Q 
CO 


o 
o 

o 
E 


C 

o 
0 

CO 

Q 

2-. 


g 
o 

0) 

a 

CO 

o 
y 

0 
E 


0) 
±r 
O 
O 
0 
Q. 

CO 


0 
n 
-»— 

o. 


D 
0 


c 
0 


■o 

o 
Cl 


0 

E 
o 

Q. 

O. 


CO 

y 
c 

U 


0 


O 
O 

i 

a 

to 


C 

o 

i 

O 

D 
(D 


to 

±1 
O 


CO 

CD 
O 


e  <i>  J8 
c  -g  o 

^   Q.  O 


9^  $ 

c  a 

O  K> 

:y  8 

<o  Si' 

Q- o 

o  § 

0  O 

^  c 

n  o 

>  © 

i2  ^5 


IJ 

o  ■o 


00 

Ox 


o 
® 


D 
O 

CO 


O 

O 
O 

a 
o 


o 


CO 
O  O 


o 


r-  •—  X>i 


CM 


CO 
CO 


55 


CO 


■O  O  CO 


■—  r--  -—  o 


CO  o 


CO 


5S 


lo  Ss  o  °^ 

GO 


§  ^  ;0 


5S 

O 

o 

o 

oO 

o 

o 

CM 

lO 

CM 

o 

ci 

O 

c5 

c5 

O 

lO 

o 

o 

CM 

o 

.r— 

o 

3« 

o 

as 

CO 

CO 

O 

o 

o 

O 

o 

CM 

CM 

CD 

CM  O 


§5 

CO 

CM 

o  o 

JO 

c5 

O 


^1      g  o  g  ^ 


^    CO   r-^  ' —      -  CO 


Q 

CO 


^  o 


Q  o  g 

8  ^  -d--  ^  ^ 


:8 


S*^  ?!9  -w 
lO  CM  S  OD  3- 


.ijp 

OO  o  ^  cj  °o  C5  — 

to     i.:r>„  ^ 


CM 


*^      ^  o      o  g 

T  O  O  ^  O  CM  Q 
CO       ^  ^  .X  O 


O  CM  W 


CO 


CO 


S5 

•o 

CO 

S5 

55 

CO 

■o 

CM 

s6 

so.  ^  CM  (S  ^  'sT  O 
if^        CM       ^  — 


OO 

CO 

5? 
CM 

in 

ss 

CM 

CO 

<> 

CO 

CM 


<>  o  b  §  ^  2:  P 

CO  v-i  CM  O 
CM  Cvl  »— 


-O 
OO 


CM 


P 


■-5 


s5 

CO 


;5$        55  5?  O  ^ 

g:  CNjcOcou:if-,?->r^ooao 
5  CO  ^  =o  K  °  S  «  c5  ^  C) 

CM  »-       ^  CM 


55 


o  OO 


^-  CM 


55 

<> 


5^    5^ 


o  o  S 


«  2: 

CM 


55 
O 


55 

ss 

O 

O 

o 

O 

O 

o 

OO 

c5 
o 

OO 

c5 
o 

CO 

c5 
o 

O 


o 

o 

o 
E 


c 
o 

CD 
U> 

Q 
2 


to 
.0) 

O 

u 

<D 
Q. 

CO 

O 
O 
ti 
<D 

E 


CO 
O 

g 

o 

a 

CO 

Q 


2  o 


o 


c 
0 


LO 


■o 

O 

a 

CO 


0 

E 
o 

Q. 

O 


5^ 

o 

O 

O 

CD 

CD 

C) 

O 

O 

O 

o  S 


CO 
O 

c 
O 


0 

o 


Vi 

® 

a 


CO 

(D 


c 
o 

S 
o 

8- 
o 
O 


CO 

0 


G> 


O  ^ 

So.® 

D  Jo  o 

"D  o  o 

C  "D  O 

^   Q.  O 

<o  ® 

^  o  5 

12 


CO 

C 

g 
o 

'co  _ 

at 


v> 

a> 


-D  O 
0  O 
^  C 

^  o 

§1 

b.  t> 

o  -o 


00 


o 

Q 


o 


o 
o 

CD 


O 

O 
O 


CM 
OJ 


3$  O 
CO  O 


to 


o 

CM 

55 

C^J 

55 
o 

CM 

<> 

>d 

OJ 

CM 

55 

55 

o 

CO 

CO 

CM 

CO 

CM 


55 

^  CO 

O 


^  55 
O  CO  O  ^ 


^  o  o 


55 


^       ^  5«  g 
.      o  ^  ■ 
o        -  o  o 


CO 


55 
OJ 

o 

■o 

65 

2 

55 

oo 
OJ 

55 

o 

CO 

CO  S  CO  2  o  °o  Q 


OJ  O 


CO  55 
<> 


oo 


CM  ^  r-.  ^- 
0  ^  O  O 
^        -  CO 


u5 


5; 

id 

55 

CM 
O 


55 
p 

0 

CM 

55 

CO 

CM 

55 

oo 

CO 

00 

CM 

>u  00  W 
oi  O  O 


65 

55 

55 

CO 
CM 

•0 
10 

CO 

CO 

0 

0' 

CO 

55 

o 
o 


CM  10 


55 

0 
00 

59 

55 

<5 

•0 

CM 


10 

■-  O 


CM  CO 


O 


CO 


55 

id 


CO 


&5  ^ 


io  55 

CM  CO 


jjS  >S 

o  ^  00  3  o 

is5         "vP  vfi  59 

''T      CO  to  ^2 


CM  55 
CM  r- 


go 


65  CO 
CO  o 


65 
O 

05 


^  10 


So  vA>  vP 

^  0  0^  I — 

■—  O  CO  O  o  O 

8    8  Z>  8 


o 
o 


CM 


b 
o 

o 
E 


c 
o 

CD 

to 
Q 


to 

!2 
O 
0) 
Q. 
to 

D 
O 
t) 
0) 

E 


g 
o 

0) 
D. 
CO 

Q 


0) 

O 


o 


c 

0) 


<^  JO     V  ff  ^  b 

<>J       CO        K  O  O 


5^  55 
CM  O 

oi  <^  Z< 


S5  _ 
o  — 


55 

o 
00 


65  ^  65 
O  CM 

O  CO 


O 


55 

LO  O 
CO  CM 
CM 


10 

o5 


CM 


CO 


O 


■—  10  o  o 


CM 


o  o 


2   c>  CO 


10 


65 


O 


■  .  00  ^ 
CM  O  O 


CM 


35 

CO  O 

o  ^ 


65 

CO 

<5 


o  So 

CO  '-^  00 

.—  o  o  o 


35 

o 


vP  vP 

000 


VP 

o  o  o 

8  28 


O 
Q. 

66 


0) 

E 
o 

B. 

O 


to 
O 

'c 


CD 


<i> 


1 


CD 


c 
o 

-55 

§ 
I 

O 

i 

«o 


CO 
O 


O 


oo 

CO 

CO 

&5 

iO 

CO 

c>  CO 


1^ 

—  lO 


CO 


5S 

CN 

O 

o 

o 

CO 

<5 

CO 

1  

r>.  o  CO 
oo  ^ 


CO 


o 


o 

CO 
CM 


— 

^  id 


o 

CO 

O 

o 

o 

CO 

o 

CD 

o 

O 

o 

&5 

o 

OO 

vP 
O 

oj 

c5 

csi 

O 

o 

&s 
o 

35 
oq 

Cvi 

c5 

CO 

OO 

S9 
CO 

o 

o 

CO 

59 
O 

id 

o 

o 
o 


OO 


o 
o 


o 


CO  O 


O 
c 
O 


g 
o 

CD 
Q. 
CO 


n 

CO 
CD 
O 
■> 

to 
C 

g 
o 


0 
<)  Q- 

0)  <o 

k — 

Q 


u 
o 

a 
B 

E 

3 
C 


>■ 

a 
o 

\  

o 
o 

T5 
0) 


CD 

> 
O 

a 


0) 

a 

in 
O 
P) 


O 


c 
o 

■o 

a> 

2 

in 
© 

O 
T3 


o 


o 
© 


in 
o 


CO 

o 


CNJ 

o 


o 
o 

IS 

o 
o 

a 
o 
o 

to 


5 


K 

O 

lO 

o 

CO 

10,9% 

CO 
CM 

CO 

O 

O 

55 
tq 

<> 

CO 

id 

o 

CO 

65 

ss 

55 

CO 

14,2 

CO 
lO 

CM 

o 
<5 

CM 

CM 
CO 

oq 

CO 

o 

CO 

O 

o 

CD 

lO 
CM 

5  §  ^  ?  5  5 


o 


CO 


g  2  ^  ^ 


bs 

O 

CO 

55 

55 

00 

CO 

O 

CO 

id 

CM 

'~.  CO 

-o 


CO  55 
O  — 


CO  ^ 

:C0 


55 

CO 

od 


CO 


m 

CO 

o:  ^  <^ 


55 


55  65 
CM  S-v      O  CO 
^  CO  CO  O 


CO 
CM 


CO  O 


55 


^  o  S  g  ^  ?  9 


CO 
CM 


CO  O 


55  g§  55  _  55[ 

^  O  b  «  2  ^ 

CM  ^  CO  05 

CM  CM 


55 

55 

CO 

o 

o 

o 

CM 

o 

55 

55 

CO 

o 

O 

CD 

<4  J 

o 


CM 

55  u  . 

§  Q 

CO  CO  O 

CM  '— 


LO  CO 

00 


00 


O 
t—  CO 
CM 


55 

o 
o 


(D 


o 

I— 


bs 

55 

55 

-55 

0 

CO 

0 

0 

0 

0 

CM 

0 

100. 

CO 

0 
0 

CO 

100. 

CO 

CO 

0 

c5 
0 

00 

c5 
0 

55 

o 

CD 


o  o 

^8 


o  ^ 

CO  Q. 
O  Q; 
CO  O 


D 
O 
(D 
Q 
CO 


0) 

b 
o 

o 

I       Q  Q 

2  o 


o 

0 

^  . 


.0) 

g 
o 

0) 
Q. 
CO 

o 
g 

© 
E 


CO 

it 

u 

<D 

Q. 

CO 

Q 


O 

2 


CO 

_<o 

B 

0 

Q. 

oa 

to 

-1— 

to 

E 

to 

0 

C 

0 

0 

0 
"5 


o 

o 

a 

to 


C 

o 

9- 
o 
O 

I 


CO 

o 

S  & 

2 

Q. 


CO 
i> 


c 
o 


>- 
X3 

CO 
0 
O 

CO 
C 

in 

<D  O 
O  Q. 

Q.  0 
XJ  0 

£  2 
2  i: 


O 

O 
O 

o 

o 
■a 

I 


0 

> 
O 

Q. 


O 


o 
0 

Q 


S 


O 
O 
0 

CO 


M 

(D 
O 

8 

Q. 
5 


6^  CO  Xj  °0 

^  CO  ID  r- 

^     ■  CN  <N  O 
r— 


58 

'g-  .— 


^ -o  I:  :8  c? 


«  g  ^  -  S    «  ^  -  g  ^    ^  S  2  S  ^8  S 


.—  CD  r-  CO  .—        ■—  <>'"  -o 


5« 


S  ^  ^  to 


■    "i^i  --^      <)  10  Q 

Csj        ^        Csj  <5  O 


CM  -^f 


CNJ  §^  cvj  S2 
(M  O  OJ 
-  9.  ^ 


if2  ^  r<  ^  r<       oi  <5  2 


^  §  ^  g 

<N  O  ^  cr>  '-^ 

.f— ■  ■ 


^  >«p 

°:  CM  O  CO  ^  10  2^  CO  £  o  ^ 

^       rS  OJ     -  uo  ^  ■—  ^  CNJ 
CO       ^       CO        r-«.       CO  ''vT 


^  5  S  S  3  °^ 

OJ  O  ^  ^ 


«^        &5         ^  s5 
^  o  ■-  O  ^  ^  cvj  " 
10      r-.     ^       o  ^ 


10  g 

<5  o 


LO  W 

o  o 


^        to        to        O        X-  CM 


^  ^ 


"  ®  b  g  *^  :8  2 

^  00  «  CO  vO  - 


c5 


10  55 
CM  r~; 


00  g  CNJ  ^ 
LO  ^  O  ^ 
"sT  10 


_  5S 


CM 
CM 
CM 


55  .  - 
10 


o 

10 

CM 


CM 


§  c. 

<3 


«  S  g  ^  S  ^  S  ^  2^  ^  2:  g  S     :8  o 


S  ^  :8  p 


00  ffs 


O 


CO 


5« 
CM 


CO  ^  •— 


•o  S:  LO 

CM    X  LO 


o 


  .  ^vi)  -NvP 

O  • —  CO 
CSj  O  o  CD  ■—  O  CO  O 


CM 


6« 
O 

CM  g 


O  "sT  O 
CM 


nP  vP 

5^  O  0^ 
O  2=)  Q 


© 

o 
o 

o 
E 


c 

o 

0 

D) 


CO 
0 
±= 
O 

o 

0 

a 
</> 

o 
o 

0 
E 

d 


CO 

0 

g 
o 
0 

Q. 


0 
sz 

O 


o 
0 


0 


•o 
o 
a 

0 

E 
o 

O 


c 
U 


0 
n 

o 


(A 

.2 
o 

a 

v> 


<5 
0 


c 
o 

i 
I 

O 


1 


CO 

o 


1^ 
o 


^  g  -  g  ;e    -  c 


lO  CO 


o 

55 

Csl 
CO 

5S 

O 

CO 

O 

CO 

o' 

id 

CO 

CO 


S       J2  ^ 

^ 

CO 


CO 


8: 


CO  ID  04 

cm"  °o  cS 

CM  ■— 


CO  -q- 

<N 

CM 

CM 

LO 

CM 

CO 

o 

o 

CO 

5S 

O 

o 

O 

CO 

o 

g 

o 

o 

c5 

o 

o 

CM 

3< 

CO 

O 

o 

o 

CM 

lO 
CM 

iq 

CM 

o 

o 
<5 

CM 

CM 

CO  O 


CO 


CO 


O 


o 
c5 
o 


o 


CO 

it 
O 

0  ^ 

1  - 

CM  2 

^  Q. 

*^  ^ 

O  CO 

"<o 
Q 


CO 

0) 
O 

0) 
to 

c 
o 

o 

'to 
>- 

n 
a 

0) 

b 
o 

(D 


I 

to 
0) 

■> 
O 

k  

a 


o 

o 
le 
o 
o 

Q 

® 
Q 

to 
<D 

9 

a 

JZ 

o 

T3 
0) 

I 

O 
C 

o 

TJ 
<D 
to 

E 

to 
O 

TJ 


00 
CO 


o 
o 


o 
0 
Q 


S 


CO 

o 


CM 
O 


O 

o 


O 

o 

Q 


CM  CO 

to 


5 


'q-  CM 


v5  vjo 

s  s  ^    ^  ^  -  ^ 

Jj!        f~-.        CN  o 


CO 

CM 

CO 

CM 

CO 

lO 

■O 

O  CO 

o  o 

1 

a 
o 


5S 

CO 

CO 

CO 

o 

o 

<> 

CO 

fey  -v© 

CO  CO  CM 
^ 


CM 


$e  s5 

CO  O  So  o  in 
«  g  CO 


o 

CO 
CM 


5S 

&9 

lO 

O 

O 

o 

o 

oc> 

O 

to 

o 

to 

CM 

o 

lO 

o 

<> 

ao 

00 

CO 

CO 

CM 

b 
o 

D 


to 
C 

o 

<D 
□) 

D 
to 


o 

o 

0) 

a 

CO 

o 
y 

o 
E 


id 


X:  CO 


rz  CO 


CM 

O 


3« 
id 


3^  S®; 

O  S5  CO  O 

c5  2:  ^  3  o 

o  "^r  ^  o 


>o  o  o 

BO 


6^ 
LO  CM 


—  id 

CM 


oS 

CD 


O 


CO 


-  ^  ^  ^ 


CO  O 
CD 
O 


CO 


CN 


O 
CD 
O 


CO 


^  CO 


o 


CO 


O r--i  °^   r~-  S* 
ID  in 

CM  CM 


<>.  o 


^       5$  lO  ^  CO  O 

o  O  —  W  3  f-; 

CM        "  CM  Jig 

to       ^         t--        O  CM  ^ 


^-J 


  CMg 

■O  CM  LO  to  3  y  •— 
CO  ^  —  ^  O 


lO  5* 


CO 


5«  -  ^ 

O  LO  3 
Q  lO  CM 


58 


0 

D 
O 

Cl 
to 

Q 


o 


o 

0) 


c 

0 


to 

O 

a 

dg 

to 

-t— 
to 

0 

E 

to 

o 

O 

Ql 

'c 

O 

U 

0 
i= 

O 


to 
© 

O 

a 

to 


C 

i 

O 

§ 

CO 


CM 


o 

CO 

CM 

o 

CM 

o 

O 

CO 

CM 

c6 

CM 

o' 

CM 

CM 

CO 

cr> 

CO 

5$ 
o 

d 


CM  CO 

d 


o 
d 
o 


o 
o 


r-  -sj  CM  CO  CM 

T—  CO 


o  o 
d  CO 
CO  »— 


o 
o 


CO 

o 


o 

2^ 
O 

CO 

5S 
O 

O 

LO 

CO 

CM 
CO 

5S 
lO 

CM 

CM 

CM 

a5 

CM 


^  -  ?!  CO  5?  ^  S 

r-  OO  CM  O 


O 


CO  CO 


_  ^ 
2;  CO  r--  O  ^ 
2  10  o  to 


—  "  CM  ^  —  ^  CM  *^  Q 

2r       CM       CO       r-»       CO  '  O 


o 

■D 


a 


CO 
■I— 

g 
o 

0) 
Q. 


CM    y  H:r 

CO 


>- 

CO 

0 

O 

cl 

Q) 
to 

C 

g 
o 

'co 

>- 
Q. 


to 
C 

o 

Q 


b 
o 

■o 

0 

I 

CD 
> 

o 

k  

a 


V) 

P) 


C 

o 

TJ 

M 

to 

o 

O 
TJ 


00 
00 


o 


o 

CD 
Q 


LO 

o 


CO 

o 


CM 
O 


O 

I 

Q. 


CM 


=  00 


&5 

0 

CM 

OD 

CM 

d 

00  2- 

10  . 

r-  CM 

CM 


O  IjO 
CD  oi 


iff 
—  'sT 


0 
CM 

10 

CM 

0' 

■0 

5f 

0 

CM 

00 

0. 

CO 

C> 

00 

CO 

10 

CO 

>se 

^  o  S  2  S 


^  I;]  ^  CM  OJ  o 


S9 

^  o 


•O  ^  ^ 


CO 
a5 


O 


CM 


o 
<) 

CM 


O 
O 


O 

d 
o 


o     5=:  CO 


^      S  Q  o  ^  ^  - 


5^  Vp  -kJ 

CoS-^-OOg^CM^ 
10  ^-  CO      '  CO     :  CM 

""cr 


55 

S9 

0  CM 

to 

00  •— 

■r^  CO 

00 

CM 

CO 


CM 


CO 


Q  o  b  :3  ^  2 

CM        ^  CO 


o 
d 
o 

&5 


CO  d  CM  <—  R 
CM        r-         CO  ^ 


a9 

S5 

10 

CO 

0 

0 

0 

0 

0 

CO 

CO 

K 

CM 

g 

d 
o 


CM 


O 
O 


CO 


0 

10 

CO 

CM 
CM 

CM 

to 

CO 

CO 

■0 

d 

CM 

CO  CO 


CM 


CO 


d  oi 


10 

CO 


CN  ^  Q 

s 

^  ^1  rv.  O 


O 
O 
® 
Q 
CO 


to 

(D  C 

8  S 

D  ^ 
E  Q 


CO 
0 

it: 

g 
"u 

CD 
Q. 

CO 

o 
y 

CD 

E 


.0) 

g 
"o 

(D 

a 

to 

Q 


(D 

6 


o 

CD 


5 

O 
Q. 

66 
ir> 

0) 
E 

o 
O 


CO 

y 
'c 

0 


(1) 
o 


to 

a 


C 

o 

o 

Q- 
o 
O 

i 

to 


□ 

n  ^ 
e  ^ 
n  ^ 

\J  CO 

T!  > 

CM  2 

^  Q. 

CO 

Q 


>- 

n 

to 

© 

O 
■> 
0 

CO 

C 

«  D 
<D  o 


S  ^ 
Q.  9> 

'5  ^ 

<D  TD 

li  0 
£  ^ 

> 

0 

■> 
O 

Q. 


o 

o 
o 


o 

a] 
«/> 

o 
o 

T3 

I 

o 
c 

O 

TJ 
<D 
to 

to 

® 

O 
<D 
T5 


00 


o 
0 

Q 


^1 
O 

o 


O 
o 

s 

a 
o 


0  -      ^  g       ^  ^ 

Sao  o  Q  r-.  ^ 

CN.^    r-    O  r- 


CM 


S9  ^ 
r--  r-. 


xo       —  r- 


59       sS  o  O 

O  O  O  CvJ  lO  CN 

d  d 


o 
o 


CO  CO 


5^? 
O 


--!—  CO 


CO 


59 
CO 


O  O 


59 


59  ^ 
lO  CM  O  O 

d 


5*i  O 
r--  r-v  CM 


g 

d 
o 


59 

59 

59 

in 

LO 

o. 

o 

to 

CO 

d 

CM 

OO 

d 

CM 

§9  ^  59  69  69  o  O 
■-^        CM        d        CM  O 


OO 


CM 


:8 


'59 

59 

59 

00 

0 

CO 

06 

10 

CO 

59 

59 

59 

00 

10 

0 

lO 

CO 

to 

39 

6~- 

59 

to 

CM 

OO 

CM 

<> 

LO 

CM 

0 

o 


CO 


10 


^°     59      59  o  b 
o  o  o  ''a-  CM  <-s 
d     ^  ^  8 


59 

CM 

59 

•0 

CO 

59 

<> 

0. 

c6 

CM 

CO 

59 

o 
d 
o 


^  59  g 


o  o 
d 
o 


CM 
CO 


00  o  -— 


59 

0 

CO 

69 

0 

0 

<> 

06 

CM 

6*= 
00 


59 

r~-.  O  CO 

CO  ~ 


CM 
CM 


CO 


59 

to 

LO 

CO 

0 

d 

d 

0 

to 

CM 

'sT  ^  CM 
CM  CO 

to 


•O 


CO 

id 


-5 


to 

CM 


d  ^  ;2  ^ 


Q  O 
d 
cm 


CM 


CO  CO 


59 

59 

0 

5^ 

0 
0 

0 

<5 

CM 

d 

CM 
CM 

CO 


o  o 


o 


59 
o 


o  o 

-  CM  fi 

O  "sT  § 

CM  H 


CM 


.  ~        •—  CO  O 
to  ^  r-^  CO 


^3 

to 


CO  ;^  'sT  o  o 
CO      t-«.  o 


§  g  o  Q 
^  n  o 


CM 


d 
o 


CO 
CM 

5^ 

CO 

0 

00 

59 

CO 

69 

CO 

<> 

CO 

CO 

CM 

59 

59 

LO 

5^ 
CO 

5^ 

0 

CO 

10 

0 

CO 

od 

CO 

d 

o  2; 


o:  Q 


CO 
0 


O  0 


0 
O 

o 

o 
E 


CO 

C 

o 

0 


O 
O 
ti 
0 

E 


g 
o 
0 

Q. 
to 

Q 


^  O 


o 
0 
n 

o 

c 
0 


g 
o 

CL 

06 


0 

E 
o 

Q. 

O 


CO 

O 

U 


0 


M 
O 

IE 
O 

Q. 


CO 
(D 


C 

i 
& 

O 

i 


o 

c 

o 
■6 


CM 

n 


CO 

g 
o 

Q. 

CO 

O 
•D 
> 
O 

a 


o 
o 

(D 

CO 

O  'to 


CO 

C 

o 

D 

b 


8  a 

Q.  0) 

S*"  ID 
0) 

E  2 


to 
<D 
"D 
■> 
O 

Q. 


00 


o 

Q 


D 

O 

Q| 


<D 
O 

1 

a 


(N 


O  ^ 


^  <N  O 


5 


CO 


5S 


CO 


CM  CO 

CO 


r-  OO 


CM  CO 


^  O 


O  CO  o 

CO 


o 


o 

CO 


LO  ^  <>  ^  OJ  r- 


55  55 


CO  CN  CO  CM  O 


CO 


O  CO 


o 


35 


^  to  OO  f-; 
^  _  <3  8 


.-.CO 


S*^  _  ^  S*^  CD 
Of—     .  ^  O  OD  r-S 


^        ^        ^  ^  CO  5^  ^  ^  O  ^  CO  ^  8 

^  >0      CO      CM  ^  ?3  CO  2oSoo2ooo/-s 

^        _  ^  _  o.  ^  CO  ^  ^  ^  CM        <>        Cvi  <5  O 


to  r-  -^r  ■— 

CM  CM 


1^  ^5       ^5  >Q 

CMO-—  O^"^  — 


-    2  -  S 


00 


^  CM 


OO 


5>i  O  O 


CO  'vT 


^   6?       vp       &S  v$ 
|if     o      y      OO  OO 


OO  OO 


_  S5  ^  O 
H  o5  ^  °2  - 

y  CO 


O  OO 

<5  g 


o 

CM 


&5       §5       sS  ^ 
CO  O  O  O  to  O-  2_  OO 
qC  OO  ^  QO  cm  -  CN 


CO 


1— 


5 


■—  lO 

CM 


^  o     ^  Q  «  3  ^      2  S  S  o 


o  S5 

CM 


CO 


CO 


<_j 

S        ^  O 


to 

—  CM 


■—  CO 


CM  S 
CM  ~ 

■—  f-s. 


«—  CM 

CM 


S5  §5 
CM  Ch  O 
O 


O 


55 
CM 


u-  ^  L.-  CM 

to     o  ^ 


O  CO 
CO  '~ 
CM 


to 


55 
O 


CM  O  X 

CM  ]=: 


•.XI  §5  -<p 

-  ^  lO  S  o  S 

O  °^  O  cn  ■ 

CO  ;2  ^ 


?o  °?  :h  2  o  5 

^    ^     ?^  2 


to 


59 


r-  O 

CO  o  H 

CM  )d 


8 


^  ^  o 

O  M 
CO  -—  to 


sP  ^ 

lO  ^  CM 
r-  CM 


»4> 
lO 


"5  ^  .—  o  o  S 

<^        CM  ^ 


CO  sS  _ 
CK  CO 


■—  CM 


g:  §5  r- 
o  ;0  o. 


CM 


CO 


o  1;;  <5  55        lo  o 

r-~.       o  to       l2  00  o 


b5  6- 


O       O  CM 


CO 


0) 

D 
O 

o 
I 


CO 
C 

o 

CD 


CO 

g 
o 

0) 

a 

CO 

D 

Q 
TD 
0) 

E 


CO 
0) 

g 
o 

Q. 

CO 

Q 


2  o 


x: 
o 
x: 


c  ■ 


•o 

O 

a 

66 


o 
E 
o 

-1— 

a 
O 


o 
c. 

U 


0) 

■5 


10 

O 

e 

Q. 
to 


C 

o 


o 

I 

O 

is 


1 


i„  OD  g  CO  ^ 
!££  CO 

rfi       ^  i—  CO 

<^  -CT 


i<  ^  P^i  So 
^  <i 


•.^  O  vP 

ff^  O*^ 

CO  <x)  o  o 


55  CO  O 
CO  O 

0^0 


O  CO 


OJ 


■i  CO 

o  — 


CVJ 
OJ 

—  o 

CO 


55 


55 


o 


CO 


&5 
O  O 

o 


>e  00  S 


00  o 


CO  g 


00 
o 


_^         5S     ijS  v5 

^  ^  ^     ooh  2  K  o  h 


$s  CO  b 

rv.  CO  o  (-{ 
^  «  Q 


O 


O  O  CO  'si"  O  •—  CO 


:^  CO  ^  ^ 


00 


10 


CO 


5S  <JS  00  O 

o  o  o  CO  o  o  h; 


CO 


O 
c 


t/3 
0 


o 

Q> 

"D  0 

O 
Q. 


CM   b£  ^ 

<> 
CO 


2 


>■ 

CO 

0 
U 

0 

CO 

C 

g 
o 

'cO 

>> 

SZ 
Ol 

0 

□ 

o 
0 


c 


0 

> 
O 

Q. 


0 

a 

to 

O 

U 

T3 
0) 

I 

O 
c 
o 

e 

to 
to 

® 

O 
<D 
T3 


O 


o 
o 


■i 

0 
0 

Q 


10 
O 


CO 

o 


O 


o 

o 

o 
o 

a 

o 

o 
to 


.sP  i«X> 

5[  CO  10  CO  o 

2^  CO  o  <>  — : 

■•g-  r~  r- 


O 


vP 

CO 


65  5$  CO  O 
O  O  O  ^  UT)  O  ^ 
r<       c5       CO  O 


>9  ivo  sjo      ^  ^  Si 

^  O       CO  «^  ^  -        O  |£3       c5  ^  <5  ^  o 


.—  o 

CO 


CO 


„  35  ^  SS  CNJ  ^ 
CO  °°  wo  <—  . 

CO  ^  -vT  -  'p. 


O  O 
•=  CO 


fee 


o 


0>  CO 


CVJ  ?-N  10  CO 

CO       to  - 


CO 


CO 


CO  2^ 

i-<  O  CO  00  lO  CO  CVJ 

5=-  to  <5      o  ^  CO 


CM 


o  o  S  5  ^  d 

^    d    ;s  ^  o 


S«        S9  O  g        59        g  CO  S 

cvj     <5  ^  ^     d      S  ^  0 


vp 

CO  o 


M  CVJ 


69 

CO  o  o  - 
^  ° 
CVJ 


CO 


S5 
CO 


d  "^g^^S 


cvi  °-t 
10 


— :        <—  CO 


CVJ 


O 
O 


10 
0 


D 
••— 
O 


CO  -vO 


s9  >9  b9 

CO  £i-  S-)       ^  ^ 

CO  X  CO  CO  CO  O  O  CO 

CO       CO  00  CO  (jj5  ■—  icf 


o  o 

CO 


?!9  O  5*^ 
Qv  S  §  p 


CO 


D 
O 
0 
Q 
CO 


0 

O 

o 
o 


c 
o 
0 

O) 
CO 


0 
O 

o 
0 
a 

CO 

o 
o 

0 

E 


CO 
0 

g 
o 
0 

Q. 

CO 

Q 


^  O 


o 
0 


c 
0 


D 
O 

a 
06 


0 

E 
o 

Q. 

O 


o 


0 


o 
o 

Q. 
to 


C 

o 


o 

! 

§ 

50 


o 

c 

o 


0) 

g 
o 

0) 

a 

CO 

c  ;d 

0>  CO 

"ft 
b 


jQ 

in 
<D 
O 

CO 

C 

o  o 

O  Q- 

®  b 
£  ^ 

> 

0 

> 
O 

Q. 


o 

o 
o 

® 
Qi 
vt 
®. 

s< 

O 

■D 
<D 

I 

O 
C 

o 

■D 
0> 
in 

E 

Si 
'§ 


O 


o 
0 

Q 


o 
o 
0 

(3r 


to 
U 


8 

Q. 
5 


<N  in  ^  —         CM   X  "vT 

^  — :  CNj  CO  CM  CO  -—  oo 

CO        CO  «— ^ 


CO  O 


§^ 

lO 

o 

C>J 

55 

O 
CM 

CO 

CO 

<> 

CNJ 

CO 

to 

O  >^  O  CO 

.—  to  ■—  o 

iCJ  CM  CM 

C<  O  •—  <Xi  •—  iO 

CO  '—  >— 


%9' 

6S 
CM 

o 

c5 

O 

&5 
O 

CM 

CM 

85 

CD 


O 
O 
O 


O 
O 


s5 
o 


S5               5,5  >;§ 

CS  O  g  r-. 

^  Oi  CM  21 

^         CO  '^t 


59 


rv.  I— 


CM 


lO  o 

o  8 


CO  ^  ^ 

°2  r-^.  i?5 

CM  O 


O 


CM  •— 


O  CO 
^  CM 


^  co 


LO  ^ 

00 


CO 


O 

CO 


65  to  g 

O  LQ  o 
O 


•O 


&5  $9 

to  ■'cr  CO  CO  !g 

CM  cS  c>  ^-  -o  ^ 

CO 


O 
lO 


to 


CO 


'xT  -  S  S 

[Z      2!      r--  ^  o 


CM 


:3    o    ^    ^  ^ 

o      o  ur. 


o      to      ^  to 


55 


65 

^  o  o 

CO  o  § 


-  io|!a,55_.si 


_  §5  O  55  o  g  CM  S5  O 
^         ^         CM  CM 


55 

LO  O 
LO  o 

o  8 


CM 


55 


5$  55 
CO  ^  to  O 


to        CO         CM  °^ 


S  <5 

LO 

CO  O 
CM 


O 
CD 
O 


CM 

CM 


65 


CO  CM  }!-,  CO 
CM  O  NT  ^  ^ 


O 


o 
to 


55  55 

o  o  o 

CO  <^  ^ 


55 

CM 


O 
CM 

r-  O  O 


LO  O 
o 

o 


o  55 

CM  r-s 
'-CM 


O 


55  CO 
CM  ■— 

'a6  '~' 


65  ^  55 
Q  ?^  Q 


•o  —  o.cM«srioa-Loo 

CM  r--  r—  CM      -    vT-i    .  ■      ,  w 


 5*^  ^  >s  ,^  55 

CO  r»x        5^  - 

(_?  ^-J  ^  - 


-X  1^ 
CO  <3  O-  - 


?8 


0 

D 
O 

O 

E 
a. 


CO 
C 

o 
0 

O) 

CO 

Q 


0) 

it 

o 
0 

Q. 

to 

o 
o 

0 

E 
d 


CO 

O 
0 
Q. 

CO 

a 


0 

6 


o 

0 


c 

0 


CO 

.CO 

B 

O 

a 

00 


0 

E 
o 

Q. 

O 


S2 

o 


0 


to 
O 

a 

in 


(D 


c 

•is 

§ 

& 
o 

tp 


8 


8^ 

CO  CO    :g  CO 

—  o  —  o 

■—  CM 


5^ 

59 

O 

O 

lO 

O 

O  ■- 

OJ 

O 

d 

CD 

o 
c5 


o 


^  CO 


oi  <5  ^ 


-  CD 


&9       &S  ^ 

—  o  o  2 
d  CN 


o  o 

CD 


65  CO 
CM  3 

CD 


OO 
O 


6f 

CN 

r-. 

o 

o 

to 

o 

CM 

CM 

5^  Ln  3^ 
CO  Jif  'nT 

■-^  CO 


d  2  CO  3 
<D  — '  ^ 


55 
o 

CD 


O 


£5  to  ^  CM  CO  fZ  CM  oo  ^  ^ 


CO  o  o  ;z  o  ^  ^ 


59  CO  ^ 


O 


CM 


O 
c 
o 


g 
o 

0) 
Q. 


<D 

7  o 

a 


>- 

to 

<]) 

O 

o 

CO 

C 

g 
o 

"co 

>- 

Q. 
0) 

O 
O 
t> 
0 

I 
to 

<D 

■g 
■> 
o 

Q. 


O 

o 

S 
a 

I 
s 

•c 
O 

o 

® 
c 
«> 


00 
00 


<D 
X> 

E 

3 
C 

C 
O 
■D 

$ 
O 

JQ 

M 


O  o 
■D 


o 
o 


o 

Q> 

a 


o 


s 


CO 

o 


CM 
O 


o 


o 
o 


O 

O 

o 

s 

a 
o 
o 

to 


5«  5« 
CO  O  CO 


I—  O 

OC) 


o  ^  ^  CO  ^  ^  O  _  59 
^  csl  f::  ^  J2       ^  p  r-  Q  -  CO 

r--       ^^      to       r--      ;0  <o 


59  ^  &9  ^  59 

8^      S  ^  18  P 
r^.      o  cxD 


59 

■o 

59 

5^ 

59 

CM 

o 

CO 

O 

O 

CO 

cm' 

o 

lO 

CO 

o  o 

^    '  d 


fi 


_  &9  CO  g 


-  «  °o 

CM  CM 


5«  & 
^  C>  - 
CO  «> 


^S9_59^59^59 
O  O:  O  C>  E3  U5  2  S 

CO        ^        O  CO 


/V  CM 
CO 


CM 
59 


Q  °°  IjO  ^  O 


—  O 

o  'nT 


5^ 

59 

■o 

59 

O 

CO 
LO 

lO 

<) 

<) 

<3 

CC) 

d 

CM 

59 

CO 

CO 

p 

o 

CM 

CM 

59 
O 

d 


^d^  p 

o 

CO 


<  O  O  CO  § 

^     r-  lO 


59 

o 


o 


CM 


59  59 

CO  O  LO  O  -O  O  CO  O  lO  O  CM  o       o  ■— 


59 

o 


59 

10  o 


69 
CM  O 


d 


59 
o 


S§  SiS  jiB  59  59  >P  i5  59  5 
^  O       CO       CO       c^  d  CM  M  °  P  CO  S 

o      00      o      )^     ^      10      o      pi  ^ 


o 
d 


p  ^  vP 
^      5*  o  5^ 

O  ■-  O  CM  <D 

^  c5  ^  (D 


0) 


CO 

CO 


o 
o 


to  ^  ^2 


CM 

59 

o 
o 

55 

00 

CM 

0 

CM 

cm' 

CO 

CM 

CO 

0 

59 

59 

0 

0 

CO 

CM 
CM 

CD 

59 

59 

59 

CM 

0 
CM 

00 

<j 

CM 

59 

CO  CO 

CO 


CO 


59 

CM 


CM  CM  -— 
C5  2 


^  o 


^  Q 


^  O 


00 
O 


59 

CO 

1^ 

59 

CO 

LO 

59 

CM 

CO 

0 

59 

0  CO 

0 

CM 

59 
OO 

^  55 

id 

CO 

cm" 

o 


CM  O 


0% 

CO 


-59  _  g5 

5     §  P 

—  •-  ,^   ^  CO 


S9        v§  v$ 

CD 


^  m  ^  vn  *9  f-,  59  ^  S9 
u5       «0^  -^^2 


o 


CM  CM 


g  <>  P 

CO  r-    I--.    OJ  O 


59 

0- 

CO 

59 

CO 

10 

to 

CO 

o 
a 


CO  59  _  ^        00  "° 

>0       10  ^  S  CO  o 

-     -     °°     -  :5 


59 

r^iOOcoco--v;v-)  _ 

c5  «  CM  K  ^ 


00 
00 


CO 

o 


o 

o 
o 

Q. 


00  '^  CM  ^  O  ^ 

r-  o 


—  ^  CO 

O  ~<  o 
lO 


CM  CO 
CO 


5^ 

o 


r--  CD 


CM  r-v  r-^  O 
CM  »— 


CM 

O 


8: 


59 
id 


^  v$  vp  59    ^,   59  v$  55  ^ 

•      ^  ^  <5      ^  ^       -  Si      CO  CM  o  o 


CM 


CM 


59 

0 

59 

10 

59 

CO 

10 

59 

0 

0 

i6 

06 

59 

59 

59 

59 

0 

p 

0 

0 

CO 

CM 

rv 

CO 

CM 

CM 

<> 

o 


D 

O 


59  o  ^  LO  ^ 

CO  O  CM  O  O 

f^,  O  CM  vC)  —/  CD 

.-    O    —    O  r-  O 


O  O  O 
CO  ri  CO  f-j 

8  <^  O 


S9 


??9 


10  o  o  o 


O  o;-  — 


0 

;^ 

0 

0 

o 


o 
o 

(D 
Ql 
CO 


CO 

(D  c 
n  O 

D  CO 


0) 
±: 

o 
o 

0 

Q. 
to 

O 

o 
■o 

CD 

E 
d 


CO 

O 
0 
Q. 
to 

Q 


0 

O 


o 
0 


c 
0 


o 

Q. 

CO 


0 

E 
o 

■5. 

O 


CO 

y 
c 

O 


0 


O 

o 

■§ 

a 


CO 

g  ^ 
I  & 


CO 

12 

P 


CO 


to 
(D 
O 


0 
CO 

C 

o 

g 

"co 
5^ 
JO 
Q. 

b 
o 

(1) 


QJ 

5 
o 

c 

0) 
13 


2     h  -R 


E  E  ^ 


3 
C 


0) 

o  -Q 

b  "o 


00 


o 

0) 
Q 


O 

o 

CO 


o 

u 
o 


CO 


o 

lO  CO 
—  CM  —  O 


rrt  °^  <-\i  r-> 
■O   ^  •0"2*=°C\J  COC30Q 


CN 


CN 


O 
O 


CN 


■—  CO  CN  r->- 


S  o  CN  OO 
<5  CD 


CO  ^  ^ 
O        CN  M  'si- 
CN  r-.  ^  O  ■— 


o  o 


12  ^  )d  '~  ^    '  «o 


CO 


CO  O  f-- 


^-  CO 

CO 


r->.  ■—  .— 


CN 


>o  O 


O  oo  W 

^  o  o 


CN 

ID  CO 


CO  O-  CO  oo  "-^ 

■rj:  o  o 


—  1^  °o  ^  5? 

«0  ^    CN    ^    r-  O 

Oi  \o  -  o  ^  ^ 


CO       in  S« 

<>      o.  ]B 
cs  aj 


^  6S    .  o 
^  lO      O  2  O  00  Q 

<5      c>     lO     CN  ^  2 


CO 


CN  CO 


tf5 


CO 


S9 

O  CO 
CO 


CN 


°~  ir, 


od  ^  ^  ^  O 


O  CO  *^ 


Q  ^  CN  ^       ^  °0  ^       S5  lO  ^  ^  5S  ^  S9 

o  o      ^     o  '~  ^  o 


CO  W 

O  O 


^  O  ^  CO  ^ 


§0^°CN 

X  r-v  ^.  00 


.  CO  ^  ^  59 

^  x6         '~         ^         o  <^ 


^3 


—  o 

CM 


CN 
CN 


oq  <5 1;^  ^  O  £5  p 

i£  -  «0  ^  ^  <5  2 


S 


5f 


__ 


CO  CO  ^  O  O  CO  ^  r- 


CN 
59 


„5       sS  ^ 
cD^^^cOcocOj>5r^ 

^         CM  r-  r-  CN 


O"^  iS  5 

O         O  CN    5+  CO 

-  5 


•—  CO 

r—  fN 


CO  ^ 

o  o 


CO  ^ 

o  o 


CO  CT'  O-  <^  ■ —  ^  c^  ti^ 

r-iO  coOoOLOO'vroooooo-Ovoo 


D8^^8Z>8-8-8  -  8^8^8 


2 

D 
O 

1 

a. 


c 
o 

(D 
O) 

D 


CO 

g 
"o 
o 

Q. 

CO 

o 
y 

E 


'±z 

o 
o 

0) 
Q. 


0 

O 


o 

(D 


c 


:b 

•o 
o 
a 

66 


CD 

E 
o 

"5. 

O 


CO 

y 
"c 

0 


0) 

o 


© 


Q. 


c 
o 


o 
O 

§ 


o 
c 
o 


o 

g 
o 

CD 

a 

CO 

O 

Z-  "i 

b 


CO 

CD 
O 

0) 
CO 

C 

g 
'o 

"co 
>- 
H 

a 
o 

o 
o 
-o 

CD 


o 

o 

o 

2 
oi 

o 

Ol| 
to 

© 

o 
o 

"5 
c 
o 


1= 
0 

■g 
■> 
o 

Q. 


O  o 
■D 


O 


o 

CD 
Q 


o 
o 

CD 

QJ 

CO 


u 

8 

a 

o 

o 
to 


O  ^  CO  §  _ 

^  5  -  S  ^ 


55       69  55 
-sT  ^  §  ^  CNJ 


>■  j-i  S*"       5^        5^  oo  f-^ 

,^  ^  —      ^ooo;2<:oooojtoc>  ^ 
^  so      o  -  c5      CO      c5      r-;  CO  o 


if;      2     d  o      o     o      o  *^  ^ 


O  lO  OJ  lO  CM  GO  lO 


■—  CM 


_  JS9        65        5?  _ 

i  <n  o  ^  io  o  o  o  CO  o 


:h      ^  CO   c) "  ^  o 

„  5S  CO  g 

o  o  S2  ^  o  - 

c5  CO  ^ 


<>  ^ 


CM  o 


o  o  2^  CO  cs 


CO 


CM 


O 


X-!  O 


CO  O 


U  59 
^   -      CM  2_  OO  lO 
lO    -  CO  ■ 


^  S5  ^  ^ 

5  s 


S9  :^ 

r—    CO    CM  O 

CO  — -" 


5^  >9 


CO  ^ 
CO  O 


5? 

_  yS.1 

^  \i  ^  \^  ^  ■ 
XT)  O 


O 


CN 


CM  so 
.—  ^  CO 
CO 


LO  r--  "vT 


CO 


o  o  o 


CM 


o 


r—  O  <r)  O 
CM  ' — 


S9 


S       ^    'vl-  ^ 


CN 
CM 


CM 

CNJ 


o 


rS        O  CO  O 

r-  CO 


52 


3*=  _  35  ^  6?  > 

^.  :S  ^.  ^. 

OO       00  o 


CM  ^  O  CVJ  CO 

-  CO  CO  ^  — 
o      o  5^ 


>5  §5  59 
O  ^  £5  «  ^  Q 


QO 

~-  o  2 

>—  CO  O 
CM 


(^55  5^  55 
CO  O  CO  O  O 
•  CO  rS  CO  ■ 


•—  (-5  "-'^  o        <~1  ^  f~J  ^  o 


S9  55 
O  •—  O  CM 
O  rS  00 


^9  Q  ^$ 


O        3<  O  O  00  O 

Q  °  9  ^  Q  c>:  o 


o 


o 


O  CO  o 


<D 

o 
o 

D 

E 


c 
o 

0) 
C5) 

k — 

D 
CO 

d 
2 


o 

D 
O 
CD 
Q. 
CO 

O 

•D 

CD 

E 
Q 


CO 

O 

U 
CD 


CD 


o 


o 

CD 
JZ 


c 
CD 


CO 
CO 

O 

■D 

O 

a 

CO 


0 

E 
o 

"B. 

O 


CO 

O 


CD 

■5 


CO 

0 


a 

v> 


10 


C 
P 

§ 
I 

O 

i 


^-  ^  CO  -  ;0  r- 


o  o  ^ 

o  ■ 


CM 


o 


CO 


LO 


o  g 

CO   LO  ^ 

o  o  o 


o 
o 


—  —    (N    r-    IV.  ^     <^  "sT  Q    O  O 


^l:?  ^  ]j:  lo 


oo 
o 


:=  ^  ^2  S  ^  5  ^ ^  :Si 


to  o6 


o  o 


CO 
0) 
±r 

o 

D  O 

.1  - 

■§ 

O  CO 

-a 

k  


n 

to 
0 

o 
> 

CO 

c 
o 
o 

"co 

>- 

Q. 
0 

o 
o 

T3 


o 

o 

o 

g 

a 

a> 
a 

O 

o 
c 

<D 


-R  P  O 


O 

o 


jC 

I 
52 
0 
P 
> 
O 

Q. 


E 

C 


T3 
« 
to 

O 
13 

M 


o  o 

■D 


o 


o 

CD 


O 
0 
Q 


LO 

O 


CO 
O 


o 


iO 

O 
O 

O 
O 

a 


o 
o 


lO  ^ 
CVJ  lO 


O  ^  O  ^  CO  ^  O  S«    CNJ  CN  ^  CNJ  ^  <5  O 

-  O  -  ;0       «i  ^       ^  CO      to  ■ 


if)  W 

o  o 


*^  r»>  OO  iL  CO  X-« 

2:  ^-  ^  S  S    :i  3  ^  CD 


_  rvi  T-t  ^ 

Q    ^  ^  ^  ^    S  § 

o      x>     LO      CO  ^  izf 


18 


ss  CO  g  o     lo  g 


O;  so  S  ^ 


^  ^  Q 


iO  o  ^ 


-  5^  c>  g  o 
CO  i:£ 


^  o 


•o 


O  ^  LO  •- 


oo 

o 


o 
<) 


o 


CM 
CO 


o 
<) 


s5 
o 


O  O 
CO    ^.   LO  ^ 
^  CM 


o 

CO 


5S 

o  o 

LO 


•o 


^  ^    ;8  Q 


LO 


o 


lO 

LO  o  o 

CM  >— 


„  ^  ^  o  «      S   <>  e;;  «?  1^  ^  c>  LO 


CO  o 


o 


CM 


„  fe5  ^ 
CO  §  r>.  o  - 

<0        sO       O  CO 


6?  CM  ^  ^  S 

s    ^  ^ 

o     CO  ii: 


CM 
1^ 


O  ' —  o  CO 
CM  O  O  O  .—  O  CO  O 

3  8Z^"8Z^8"" 


;  :^  g  CM    2  p 


O  o 
CM  X 


O  "sT  O 

o  " 
o 


CSJ 


LO  (~) 
O  g 


o 


lO  w 

•o  o 


LO  Q 

LO  o 
<)  O 


D 
O 
0 
Q 

to 


0 

O 
O 

o 
E 


oo 
C 

o 

0 


CO 

O 

o 
0 

Q. 
CO 

o 
y 

0 
E 

Q 


0 

D 

U 
0 

a 


0 

sz 
-f- 

O 


D 
0 


c . 
0 


B 
o 

Q. 
d6 


0 

E 
o 

"5. 

O 


o 
0 


0 

o 


o 

o 

a 

to 


C 

o 


o 
O 

§ 

to 

a 


CO 


□ 

D  U 
e  a>  JR 
So.® 
D  br  o 

111 

CO  o 

|sl 


o 

o 

O 

Qi 

at 

D 
O 

« 
C 
(D 
J3 


CO 

0 
O 
> 

CO 
C 

o 

o 

CO 
>- 

Q. 
0) 

o 
o 


o 
E 

i  i 

^  g 

>  S 

o  -Q 


o  o 


00 
00 


s 


o 
o 

(D 
Q 
cn 


O 

o 

o 
O 

a 
o 
o 

V) 


8 ""^  i-fi  ^ 

.—  -O*  -— 

CM        eO  .CO 


:2iPO  r-  CO  s  ^ 


CM  'JX>  «=° 

isr 


o 


CM 


CO 


CM 


55 

o 

<> 

CO 

J 

O 

o 

CM 

CM 

:CM 

CM 


5f 

o 

O 

5^ 
iO 

o 

o 

55 
CM 

c5 

oi 

.o 

c5 

o 

o 

o 

55 
m 

o 

65 
O 

55 
CM 

CO 

c> 

o 

<D 

$*■ 
O 

CN 

55 

LO 

55 

o 

g 

o 

55 
CO 

id 

o 

CO 

CM 

CO  O 


CO 


8 


-5S 

CM 

to 

oo 

CM 

CO 

o 

LO 

O 

4 

55 

55 

55 

55 

C> 

n 

■St 

-z<Si 

o 

LO 

CO 

CM 

55 

55 

^55 

--£> 

CM 

O 

O 

LO 

-d 

c> 

CM 

55 

o 

C> 

CO 

CD 

c5 

CM 

CM 

o 

CO  oi 
5  CD 

CO  o 


o-  :r  CD  .— 


55 

o 

CD 
O 


55 

to 

O 

CD 
CM 

CM 
O 

o 

-CM 

CM 

Q.  CO 
CM  "J 
CM 


%  S2 


CM 
CM 


O 


•o 


55 

55 

O 

CO 

•O 

O 

-to 

oo 

od 

iCM. 

Mas, 

<5 

CO 

CM 

55 
O 

lO 

55 

o 

55 

CO 

5 

od 

CM 

0) 

^  . 

o 
o 

o 
E 


CO 

C 

o 


CO 

o 
u 

Q) 

Q. 
CO 

o 
y 

o 


LO 


CM 


CO 


«o 

CO 


LO 


CO 

od 


^  _  55  CO  b 

.  r-    ^  ^ 


CO  ^    S  O 


CO 
CM 


p 

CM 


CO 


5^ 
<> 
CM 


55 

CO 


o 

CM 


O 


to 
d 

CM 


55 
O 

d 


5^ 
O 

d 


O 


<> 
CO 


o 
d 
o 


55 
CO  O 


m 

oo 

CO 

o 

-CO 

lO 

;li  CO 


CO 
CO 


55 


CO  O 
CM 


O  O 

d 


CO  g:]  CO 


o 


55 

^  S5 

CM 
CM 

55 

55 

O 

CO  Q 

O 

o  o 

00 

id 

d 

CO  ^ 

55  55 
CO  «  Q 


CO 


CO 


5 


o 
o 


CO  55  lo  55 

•O  CM  10  to 


CM 


CO 


OD 


CO 


55 

o 
d 


-—  o 
d 


55 

r:  ^  ^  Q 


10 

LO  CM 


o 
o 


it: 

g 
u 
0 
a 

to 

a 


0 

o 


sz 

o 
0 


0 


o 

Q. 

CO 


0 

E 
o 

O. 


o 

O: 


0 
O 


.2 
g 

a 

CO 


(D 


C 

o 
i 

is 


■O 

C\J 

o 
a 

s5 

CO 

O 

o 

CO 

CO 

CN 

°o  ^-  ^  2  ^  ^  r  c5 
o  ^  o 


OO 

o 


o  <^ 
CO  CM 


CO 


lO      LO  w 

-—  CM  .—  (N 
CM  CM 


fe9 

5^ 

59 

■O 

o 

CM 

OO 

c5 

CM 

59 

$9 

39 

O 

CO 

o 

CM 

OO 

CM 

59 

cm' 


59 
cm 


S9  ^  g 
1—  O 


^  ^  g 

—  o 


CO 

£1 
O 


CO 

0) 

O 
O 
0 

a 

CO 


o 
c 
D 

"D  0) 
C  -D 

■■  'o 

Q. 


CO 

C 

o 

-*— 


<D 
O 

o 
o 

Q. 

E 

3 
C 


>- 
jQ 

CO 

0 

O 
0) 

CO 

C 

g 
o 

CO 
>- 

Q. 
0 

b 

o 

0 


0 

> 
O 

Q. 


O 
:e 
O 

5 
a 

V. 

a 

'C 

D 
O 

© 
c 
<D 

n 


00 
00 


E 

3 
C 

C 

o 

TJ 

$ 
O 
12 

«A 
O 


TJ 


O 


'o 

0 
Q 


lO 

o 


CO 
O 


CM 
O 


o 

D 
Q. 

5 


O 

o 


o 
o 
0 

Q 

CO 


CO 

o 

CM 


o 

•o 

CO 

o 

o 

•o 
o 

59 

CO 

CM 

o 
o 

59 

CO 

■-^ 

to 

lO 
CM 

59 
lO 

CM 

CO 

CN 
CM 

CM 

8: 


59 

6^ 

59 

o 

OO 

CO 

CM 

CO 

CO 

O 

O 

CO 

;i  o  ?8    ;^  ^  R  S:?  ^ 


S5  ^  59 


lO 


CM 


59 

59 

59 

to 

CM 

to 

OO 

OO 

CO 

to 
id 

O 

id 

CO 

to 
id 

59 


59 

59 

OO 

o 

5^ 

lO 

to 

o 

CO 

o 

CO 

CM 

id 

CM 

CM 

59 

CO 

5*- 

3^ 

59 

f> 

CM 
OO 

iq 

O 
CM 

CO 

10,4% 

<> 

lO 

CO 
O 

59 
CO 

CM 

59 

CO 

CO 

CO 

OO 

if!  S 


a9 

CO         5^  CO 


5~- 

'si-  O 


59 


O 
CM 


-rf  -  3  8 


lO  ^ 


g^59  to^^g 


59  ^  59  CM  g  _  . 
'sT       O        ^  CD 


10  0^8^^  g  S 

^     <>  ^  ^  ^  o6 


O  59 

1^       -  -I —       .    ..  ^       -   CO  CO 

^       r->  ^-  O  r-.  O  CM  ^ 


69  CM  ^  O 
CM       —  rS 
CO  CM  ^  g 


5S 
O 

o 
o 


59 

59 

o 

O 

O 

O 

CO 

CM 

CM 

CM 

59  O  59  lO  59 
CO  CO  CM  CM  r--  to 
1^         CM  ■    ■  > — 


CO 


0 

b 

O 

o 
E 
qI 


CO 

c 
o 

0 
O) 


■tr 

g 
o 
0 
d 

o 
g 

0 
E 

Q 


g 
o 
0 
a 

CO 

Q 


0 
JZ 

6 


o 
0 


c 
0 


59 

to 

0 

0 

CM 

to 

CO 

B 

0 

Cl 

66 

CO 

to 

-1— 

0 

E 

to 

0 

0 

'c 

0. 

u 

59  ^ 

10  o 


o  59 


O 


0 

sz 
o 


«5 
O 

O 

e 

Q. 

CO 


CM 
(D 


C 

i 
I 

O 

§ 


to 

±= 
C 

0  ^ 

1  & 

■> 


CM 
CO 


CO 

H 


a  o 
o| 
E 

3 
C 


>• 

CO 

O 
O 
■> 
® 

CO 

C 

o 

o 

CO 

Q. 

(D 

o 
y 

0 


CO 

a 


CO 
0 

> 
O 

Q. 


(D 
QJ 

i 

o 

o 

© 
c 
<D 


E 


O  o 
T3 


00 


s 


O 

o 
ay 


o 

o 

o 

2 
a 

o 

o 
to 


CO 

o 

CM 

o 

■O  LO 
CM 

O 


o  o 


LO 


CO 


O  O 


O  C5i 
O  O  CM 

o  ^  8 


55  „  5? 

•o  2  o 


o  o 

0  20 

^S::  -^fi-:  ^^S-: 

g3>  r>>.  00  CO  S3  CM 


oo  o 


CM 


CO 
LO 


•—sO 


CO 

CM 

CM 

LO  OJ 


^  Q        2  ^  CM  ^ 


CM 

CO 

CM 

CO 

O 

o 

GO 

cmS      1^  |5 

1^       ^       SO  CM 


O  O! 


J 


Jiir^  CO  CD  'a-  o- 

CO     Lft  ' 


si 


CM  ^  <) 


^  CM        ^  O 


o 

o 

CM 

00 

t—  CO 

CO 

O 

CM 

^  o 

CM 

CO 

o 

CO 

o 

p>.sO 

O 

O 

o 

o 

CO 

LO 

CM 

CM 


&^  ^  I: 

.  CO 

CO  a> 


CM 
CO 


5$ 
•o 


of  5 


&9 


i£M 


am 

^  o 


5S 


«o 


CM  OO 


CM 
O 

"3? 

1? 

CO 

■o 

o 

CO 

-<5 

CM 

O 

to 

p. 

o  o 
o 

O  eg  C3 
■—  CM 

■—  -o 

=CM 


S9 

C5i 


■—  CM 


>0  ^ 
00     .  CO 
CO 


CO 
CO 


5<  O 
V  O  LO  o 


Of 

CM  iS 


^  cd  - 


CO  ^  ;:: 


CO  _^2:ip 


'-^  Oi 


CO 

0 

0 

o 

0 

Q. 
CO 

® 

b 

CO 

C 

o 

irgeo 

o 

o 

■o 

>• 

0 

o 

CO 

E 

E 

Q 

Q 

2, 

2. 

CO  I 

CO  s 


CO 

0"^ 


a" 

CO 

Q 


0 

6. 


o 
0 


c 
0 


Oi 
Q. 

d6 
CO 


0 

e: 

o 


®1 


II 
oi 

Q. 

in 


C 

o 

I 

8- 
o 
O 
■c 

o 


n 

Q> 
O 


O 

0  ^ 

1  & 

c  p 

<N  O 

is:  q. 


<D  o 

O  -1= 


Q.  9^  :S 


£  ^ 


ja 
E 

3 
C 
C 

o 

TJ 

D 
12 
v> 
O 

O  o 
TJ 


0 

> 
o 

Q. 


00 


o 
0 

Q 


o 

O 
0 
QJ 

CO 


to 
« 
O 

o 
g 

a 


-  ^  'S  <=> 

r—  .—  fO  >—  ■— 


.   CO  - 

04 


CN 


O         •«$  ^  ^ 

r--         °^  CN  CO  CO  o 

^  oog 


CN  O 
CM 


CM  CM 


&5 

^  8  s 

CO  Cvj  O  ~ 
CM  CM 


CM  CO 
O 


^  _  feS  g 

^  -  -  2  S8  8 


S9 


ID 


^  rv.  O  CO  §  oo 
C^J  ^ 


$9 


as;  54; 
^  «>  CM       O  CO 
10       00  7— 


o 


00  f-5 
o 


>SP  *^ 

<»  ^ 
O  M  CM        .—  °? 

CM  00  r—  CO 


CO 


CM  CM  r- 
CO  CM 


gS         ^         5^9  r^ 

^  sl^j  j£2l^  f:?  :^  1:::  ^  ^  o  ^ 

:o  ^  <>    CM     2  csi  o 


O 


:g  sq  CO 
o 


CM  2^  <? 
CO  ™  °°  o 

2:  csi 


^  rvi  ^  ir>     —  ^  1::^ 


OJ  o 


o 


<—  CO  j-s 
CO  <5  o 


O  ^  CM  ^         ^  CO 

9  CO  r-.  o  2  CM 
—  CO  —  o     ^  —  K 


€M  CM 

S5 


^        CM  O  ^• 

CM    .  _  i„ 


f-  LO       ^  &- 
N  O        3;  -O  !rt  CO 


r-.  O 
00  f-j 

o  o 


CM 


r-:  •>  CO 


c^       -  S«  CO 

^  CO  ^  ^  ;5 


^  <»  S  0  o 

^         0>  CM  § 


o  o 

CO  r-s 

o  8 


■vW  >»iJ 

S<  O  O  10  CM  o 
2       r-^  ^  00 


"5 


10 


^5 


CM 
CM 


00  o 


5^ 
^  CM 


•o  g;  O 

O  00 

■—  00  o 

CM 


o 
o 


10  ^ 

S  CO  CO  to  CO 

2  id  O  CO 


00 

CM 


in 


CO 


10  '■^ 


2Qcogs-^S 


CO 


CM 
CM 


o 
o 


s5  a,  $s  ^ 

t-^  r-v  °o  O 
«)  CM  2  10  ^  f< 


^  ^       SS  ^  55    _  ^ 

^OgcsJiOcO—  ^co 
^  CM     -  rS 
CO  )d 


-t»  >P 

°:     s;  O  O 

O       CO  <-j 

r-  ^  O  H 

CM  i=: 


<^  59  O;       -  gS 

■—  o  co  ,o  o  c>  is 

•—CM  ^    -—  r- 


CO 


59 
CM 


oS 

CSi  <5  P 


9:  )^  °o 
^  2  >d 


0 

b 
o 

o 
E 


c 
o 
0 


g 
0 
0 
a 

CO 

o 

y 

0 

E 


0) 

±= 
o 
o 
0 
a 

Q 


0 


^  O 


o 

0 


c 
0 


■D 
O 

a 

CO 
k — 

0 

E 
o 

a 

O 


CO 

O 


O 


0 
n 
-t— 

o 

< 


.© 
O 

a 

<0 


C 

o 


o 

t 

O 

I 

P 


o 

O 

I  & 

T  > 

CM  P 


CO 
0) 

o 
> 

CO 

c 
o 
o 


CO 


^  o 

O  CO 


CO 

Q 


£  >- 
O 

o  Q. 

■s  8 

U  (1) 

E  ^ 

0) 
> 

o 

b. 


o 

o 
o 

£11 

w 

o 

.s 

D 

o 

c 
o 

12 


o  o 


o 
o 

a. 


o 

Q 


S 


O 

o 

CD 

CM 
en 


to 
<D 
O 

O 
O 

Q. 


CO 
O 


OO 


^  CO  :7;  .  .  o 


.<o 


o  o  ^ 


-55 

to 

o 
o- 

CO 

CO 

o 

-to 

so 


SO 


LO  CO  LO 


o 


CO 


5« 
lO 

o 


CO 

CM  -50  ■— 


CO 


lO 
CO 

CO 

CO 

;f9^ 

o 

o 

CM 

o 

CO 

CM 

o 
o 
o 


o 

o 

:0 


CO 

o 


CM 

o 

CM 

CO 


to 


i^.    m  ^ 


CM  g 


o  o 


•o 


OO 
CM 

CO 

to 

lO 

LO 
QO 

o 

o 

-CN 

cS 

CO 

CO 

CM 

CM 


CO 


lO 


;«j  Z2.  CO  o 
-^-co  is  ^       o  - 


CM 


lO 
-CM 


=5« 


^  ^  °  - 


5S 


CO 


O 

CO 


CO 


o 

CNJ 

iO 

OO 

OO 

CM 

o 


CD  r- 


o 

CM 

.—  CO 


o  o 


^  55  LO  O 
SCO  O 


CO 


to 


LO  /-) 


>5  ^ 
o  o 
LO  rS 


5  <3 


o 

CM 

O 

OO 

CO 

CO 

-55 

-35 

o 

CM 

O 

CM 

c5 

CO 

CM 

id 

O 

CM 

55 

LO 


LO 


CO 


o5 


&5 
CO 


O  iD=  <)  LO 

 _  ito  - 


o 

c5 
o 


(D 


CM 


■—  CO 


•o 


—  o 

<M 


o  o 


>5 

•o 

CO 

55 

LO 

CM 

CO 

o 

CM 

o 

-55 

LO  O 


o 

-O 


CM  fi^ 

-  ^ 

■-^CM 


O  CM 


CO 


o 


^  CM  ^ 


O 


CM  "nT 

CM 


lO  O  LO 

•o 


LO  Q 


o 
o 


2 
b 
o 

D  / 

E. 


o 

CO 


CO 

0) 
-t— 
O 
O 

0  ; 
Q. 

CO 

O  s 

o 

0) 

E 

Q 


CO  " 

O 

o 

CD 
Q. 


0 


o 

0 


C 
0 

2 


■o 

o 
a 

OO 


0 

E' 
o 

H  

a 
Os 


CO 
O 

c 
O 


0 

SI 

< 


©i 
a 

CO 


C 

o 

o 

o 
O 

§ 

<o 


■D 
C 

o 

Q.  o 
>-  *- 


o 

c 


S  0)  B. 


CO 

8  8 
II 

J2  >■ 
.2 

o  ^ 

©  8 

I? 


52 
© 

> 
O 

Q. 


G 
O 

o 
E 


o 

Q 


S 


s 


■D 
0 

;d 
> 
o 

Q] 
0 
o 
> 

0 
CO 

b 
0 


O 

a 
o 
o 

to 


O  -vT  <> 

sro  CO  CO 


Q.  lO  t- 
fxij  to  CO 
=<M  OJ  CM 


-C«J  CO  -O 
SO  CO  iO 


■  ■O'  >0  <N 
sO  oo  <N 


"CO  — 
CO  CO 


—  ID 

CO  CO 


^       CO  ^ 


CO  lO  2 
CO  o  ^ 


;  CO  CO  r-- 
'"d-  lO  o 


o  to 


sOl  CM  CM 


i*0  lO  -O 


CO  CO 
lO  o 
CM  CM 


lO  CO 
■O  CO 
CM  CM 


:-f—  CO; 
CM  CM 


oo  m 


CO  O 
AO  O 


to 

CM  CM 


CM  to 

O  CM 
CM  CM 


CO  O 


CO 


S3 
o 


CO 


o  -o 

CO  00 


r-^  LO 


to  o 


OO  "g; 
to 


CM  O 

CM  CM 


CM  O 
OO  CO 


00  O 


O  ^ 


to 
O 
O 

O 

a 


D? 
0 

c- 
D- 


O 
< 


CO  o 

OO  CO 


O 
CO 

o 

CO 
CO 

o 

xz 

"5 
n 

0 
> 

o 
<. 


o 

0 

> 

o 

O 

OO 

OO 

CO 

a- 

O 

O 

o 

ilM  O  CM 
fCO  LO 

»  lO  >o 


ilD  CO  CO 
C>  CM 
CM  CO 


IPO  O  O 
80J  to 
ICM  CM  CM 


if^  O  CO 
i*-  CM 


f<N  O  Q 
■sr—  I —  CM 


SCM  CO  to 


=0  OO 


i*^   lO  O 

?afcO  to 


IPiJ-   CO  CO 

-—  CM 


CM  CM  CM 


to 

to  lO 


O  O 
CD  ■— 
CM  CO 


£0  S 
CM  CM 


CM 
OO  -— 
<—  CM 


CM  O 


to  CM 
•—  CM 


CO  O 
CO  OO 


O  CO 
CO  CO 


CM 


ssQ       O       CO  O- 


CM  O 

to 

LO  O 


CO  rs. 
-—  CO 

CO 


CM  flO 
CM  CM 


—  'O 
CM 

CM  CM 


CM 
CO  r- 
•—  CM 


O 
lO 


CM  CO 


•—  to 


OO  CO 


o  to 


■—  CM 


O 

OO 

O 


I 
< 


66 

CO 

O 

CO 

CO 

o- 

o> 

o 

CO 

o 

o 

0 

CO 

Ch 

0 

> 

o 

OO 

CO 

o- 

.> 

OO 

CO 

OO 

o 

o- 

^— 

O 

O 

o 

< 

< 

^  OO  Q> 

r>  o-  5- 


a 

2 

^• 

D 
O 

a 

CO 


CO 

g)  ^ 


o 

13 

o 
c 
o 

"O 

0> 
</> 

o 

© 

B 
a 

£ 
o 
o 


8  § 
S  1 

O 

D 
P 


£  -  o 

O  o 

-  §  I 

o  8 

00  -t-  ® 

CO  c:  'S 

fl)  o  o 

I-  o 


■o 
c 
o 

Is 

a  o 
eg 

CO  (D 

QJ 

to 


o 
0  o 


0  (D 


s  8 

52  o 
0  O 

> 

o 

I  

a 
o 


o 
o 

o 
E 


"D 
O 

> 
o 

QJ 
® 

CO 

o 


o 

o 

T3 
5 

Q. 

O 

O 
CO 


so 

0--  - 

o 

3vi 

C) 


ad 


ad 


OO 
<>: 


5S^ 
O 


o 

CO 


5S 

CO 


o6: 


O 

id 

id 

id 

1 

P 
so 

5^ 

CO 

p 

Cvj 

ms 

CO 

1 

CO 

<) 


O 


5f 

CO 


5S 


o 


- 


CO 


S5 

o 

O 

CO 

o6 

•d 

t< 

id 

55 

S5 

5^ 

lO 

CO 

JO 

o 

CM 

LO 

<> 

CO 

CO 

-  -.-  5^ 

lO 

CO 

CO 

CO 

oi 

d 

6^ 
CO 

id 


M 
O 

o 

o 
o 

a 


vP 

vP 

CO 

lO 

o 

<> 

CO 

id 

55 
o 

O 

O 

I 

CO 

<5 

ic6 


P 

CN 
CM; 


CO 


gg^  CO 


S5 


S5 
O 


5^ 

CM 

lO 

O 

O 

1 

1 

CN 

LO 

id 

CO 

CO 
1 

1 

CM 


CM 


O 
0 
> 

C 

o 


0 
> 

< 


^  if2_  o  o" 


o 

O 

o 

CD 

o 

CO 

O 

o 

SI 

o 

B 

B 

o 

o 

0 

CO 

o 

CO 

CO 

CO 

> 

CO 

O 

o 

B 

o 

o 

CO 


o 

0 
> 


O 

o 
o 


o 

OO 

o 


a 
2 

o 

o 
o 
a 


to 


o 
■D 

o 


o 
a> 

O 

n 

a 

E 
o 
o 

o 

to 
0) 

o 

T3 

ii 

O 


CM 
(D 


c 
o 

9- 
o 
O 

§ 

55 


■o 

c 
o 

>- 

(D 

Q.  o 


o 

Si 

^  CD 
C  O. 

—  CO 

AC 

Q 


CO 

8  8 

1:1 

J2  >■ 
O  n 

Q- 


(D 


®  8 


c 


o 


0) 
"D 
■> 
O 

Q. 


to 
C 

o 

2> 

3 

(/> 

d 


o 

0) 
Q 


S 


T3 
CD 

s 

Ql 

0 

O 

CO 

o 


O 

O 
O 

a 
o 
o 


-iT^  CO  O 
sin  CN  r-. 
mo  o  o 


sf^  oo  1— 
irvj  <N  CO 


-to  CO  r-. 
o-  o  — 

•—  CM 


mO  -O  O 


O  O  CM 
■O  O  O 

-r—    .—  CM 


OO 


iO  —  O 

CO  CM 


r-.  i-v.  o 


_.f-^   >—  CM 

CM  CO 


CM  CM  CM 


LO  CO 

CO  o 

ir—  r-  CM 


•—  CM 


CO  •— 
CM  CO 


1—  O 
O  O 
CM  CM 


0  CM 
O  CO 


to  lO 


CO  LO 


;  oO  O 
oo  O 

It-  cm 


LO 

O  r— 


"CO 
CO  CO 


CO  CO 
CM 
CM  CM 


O  CO 

O 
-—  CM 


^  O 

CO 


CO  O  >— 

SCO  o  o 
s-es.  CO  O 


^  OO  u> 
I®  CM 


;co  O  CO 
<J  O  CM 
CM  CM  CO 


ao  CO 

ifr-  .—  CM 


"  O"  CO 
O  O 


^f-«.  lO  CO 

lO  LO 


CO  CO 
^=3-  lO 


O 

O 
O 


CO  r-- 
CM  o 


O  CM 


o  o     2  ^ 


CO  00 

O  -— 
CM  CM 


T- 

CO  CO  iO 


"oO 

f-.  r--  CO 


CO  O  CO 
CM  -—  'q- 


:tv  CM  CO 


CO  lO  oO 

r—    CO  O 

CM  CM  CM 


O  LO 
CO  O 

iX>  CO 


1—  CO 


<—  CM 
CO  O 
CM  CO 


CO  CM 
O  O 
<—  CM 


CM  -q- 

r-.  oo 


^8 


Ob 


O  CO 

r-  CO 

CO  CO 


o  — 
r-  "sr 

CM  CM 


lO 


O  CO 
lO  r-- 


lO  S 


O  1^ 


LO  CO 

O  lO 


O  oo 


O  CO 
"=3"  LO 
CM  CM 


LO  •'S- 
to  lO 


O  CO 
CO  CM 


o  — 


•O  CO 
CM  CM 


CO 


2 


O 


I 

< 


00  o«  o 

SCO  00  O 

iO-  o  x> 


d6 

1988 

o 

CO 

C^ 

xz 

JZ 

o 
n 

"5 
n 

\ctive 

1988 

6861 

active 

1989 

0661 

>- 
c 

D. 
c 

0) 


o 

CO 
O 

d6 

CO 
oo 

a 


O 
n 


oo 

O 

o 

Q) 

00 

o 

oo 

CO 

> 

CO 

CO 

o 

o 

o- 

O 

O 

< 

o 
dS 

o 

•oo 


o 
> 

.5 


o  o 

CO  O 

o  o 


Q. 
3 
O 

o> 

^■ 

o 

o 
o 

Q. 

v> 

C 


to 
0) 

O)  «o 


O 

o 
c 
o 

TJ 

O 
w 

O 

J 

a 

E 
o 
o 

£ 
o 

to  _ 

Si  o 
•o  ^ 

ill  o 

o  ^ 

D 
is 


■D 
c 
D 


Q-  o 
^  o 


D 
c 
o 

=5 
c 

o 

00 
CO 


tn 
0 
U> 
C 

o 
sz 
o 


CO 

O 
> 

0 
CO 


C 

O  o 
^  0 

»-  O 


o  o 
o 

O 

Q.  c 

s  ^ 


o  2> 

0 


I 

0 

> 
o 


Qi 
tn 

O 

o 

T3 
O 

I 

O 
C 

o 


in 


V) 
C 

o 
o 

2> 

3 


o 
0 

Q 


8 


X3 
0 
■D 
■> 
O 

^ 

QI 

0 

o 
> 

0 
ir> 
k  

o 

0 
> 


o 
o 

S 
a 

o 

o 
to 


O 

o 

Oi 

oi 

o6 

CO 

' — 

•o 

CO 

O 

1 

oi 

CN 

o 

o 

to 

59 

5^ 

to 

O 

CO 

c5 

1 

5S 

lO 

vO 

•o 

CO 

O 

CO 

55 

CO 

c5 

CM 

5S 

OJ 

52 

04 

00 

<> 

o 
0 

>■ 

>>  o 
c  «> 


D 
c 

0 
> 

< 


o 
o 

,4- 

CO 
CO 

O 


CD 


5^ 
lO 

O 


oo 


CO 


5^ 
CO 

<> 


d 


LO 


LO 


55 

GO 


o 

8: 


o 
n 

0 

> 


5S 

CO 


O 


-O 

.CO 


o 

oo 


5^ 
O 
lO 


5^ 

<5 


vP 

5^ 
O 


vP 
CO 


55 
csi 


■nP 

5^ 
lO 


5^ 

CO 
CO 


vP 
5^ 
O 


CO 

CO 

o 


9 

o 


66  c%5 


o 

CO 

o 

r-  O 

o  '- 

O  X)  o 

«  $ 

CO  CO 

o  ^ 


in 
O 
O 

O 
O 

Q. 


55 

>.p 

vp 

»p 

O 

5^ 

o- 

CO 

c5 

55 

-vP 

O 

CO 

Lf5 

c5 

04 


"vP 
5^ 

O 


OJ 


55 


$5  55 


<N4  ^ 


o 
0 
> 


OJ 


55 
O 


b 
OJ  ■-: 


65 

5^ 

>-P 

iq 

oj 

O 
<> 


O 

oi 


lO 


■>P 
5^ 


OJ 


csi 


CO 


5^ 
CO 


r-:  o 


65 

5^ 

5^ 

CM 

CM 

in 

1 

s  ^ 

2:  CO 


CM 
CO 


vP 
CM 


O  Q 
CO  c> 

CO  CO 


o 

0 

0 

CO 

o 

sz 

00 
0 

0 
0 

■5 

■5 

O 

o 

n 

0 

n 

0 

+- 

0 

0 

CO 

O 

00 

0 

OD 

CO 

> 

00 

.> 

00 

O- 

o 

g 

0 

Q 

0 

■o 

c 
o 
>> 

CD  M 
Q.  o 

£1  QJ 


c 


o 

00 
CO 


O  0 

o  o 

2  S 

Q.  c 

§  ^ 

<D  O 

II 


<D 
QJ 
w 
O 

o 
o 

T3 
<l> 

I 


T3 
O 
u> 

S 


(D  O 

> 
O 

Q. 
O 


.2 

O 

o 
(I) 
a 

CO 

D 
O 

E 


o 
a 


8 


■o 

<I> 

> 
o 

Ql 
0 
O 

0 

CO 

b 


o 

o 

■5 
o 

Q. 
O 

O 

to 


O    —  r- 

(M  O 

-co  CO  CO 


CO  CO  CO 


»o  o 
*o  10  >— 

-OJ  CM  CO 


o  o 

CO  CO 
OJ  CM 


00  00 

o 


SCO  O  O 
CO  CO  -O 


CO 


s<M  CM  CM 


£M  CM  O 
;-<»  O  r- 
r-  ■—  CM 


sQ  O 
O  CM 
CO  CO 


CM 
' — 
CM  CO 


to  '=3- 
CO  CO 
CM  CM 


CO  O 


o  o  S  i::: 


CO 

CM  — 


CO 


CO  o 
o  •— 

CM  CM 


O 
0 
> 

>■ 

c 
o 
c 

0 
> 

0 

< 


o 
00 
o 

66 
00 

CO 

o 


CD  O  O 
CO  00 
000^ 


O 

n 

0 
> 

< 


lO 
CM 
10 


r—  CO 

CO  CO 


O  O 
CO  <t 
CO  CO 


CM  O 
O  CM 
CO  00 


O  lO 
UO  o 
CM  CM 


CM  -q- 
O  — 
CM  CM 


CO  10 


O  CO 
O  CO 


CO  CO 
CM  CO 


CM  CM 


00  00 
O  O 


9 

o 

00 
o 

x: 
B 

0 
> 


o  o 

CO  O 


O 
O 

S 
Q. 


_ ,  O  CM 
CM  LO  CO 

5;  °- 


O  O  "=T 
CM  O  CM 


fiO  S  O 
O  CO  CO 
CO  CO  -sT 


CO  r--  iO 
CM  10  O 
iCO  CO  CO 


'!St  CO  ■— 

r-.  'id- 

CM  CM  CO 


10  CO  r«- 
00  o 


28 


iO  CM  CO 
^  ""^  O 


o 


CM  ■—  CM 


o  a 

fv.  O 

CM  CM  CO 


t8  o 

lO  o 


00  10 


CM  O 
10  00 
CO  CO 


CO  CO 


r>-.  O 

CM  LO 
CM  CM 


O  CM 
■O  O 


CO  CO 
CO  CO 


CO  CM 


lO  CO 


O  CM 
O  CO 
CO  CO 


CM  10 
O  CM 


00 


o 

■—  CM 


10  lO 
CM 
CO  CO 


CO 

10  O 

CM  CM 


CO  O 


8:  CM 


CM 


CO  CO 


o 
0 

c 
o 
c 

0 
> 

< 


o 

00 
o 

CO 

CO 

o 


o 


o 

06 

CO 
O 


O 


00 

0 

0 

0 
> 

00 

0 

0 
> 

0 

00 

CO 

00 

00 

0 

0 

0 

0 

0 

0 

0 

a 
2 

o 

o 
o 
a 


o 

I  §) 

= 
O 
c 
o 

■D 

0) 
to 

a 

E 
o 
o 

o 

i  s 

1 

£  8 


■D 
c 
o 

n 


o 

00 
CO 


O 

£  O 

CO  O 

^  o 


o 

■D 


mm 

O 


CO 


Q)  O  O 


S  o  o 
a  o 


0) 

b 


o 
c 
o 

ti  TO 


S2  O 
(D  $ 

> 
O 

Q. 


</> 

o 
o 
o 
a 

CO 

o 

O 

o 
E 

q" 


"o 

(D 
Q 


0 

> 
O 

QJ 

Q> 

O 

0 

CO 
t  

D 
0) 
> 


O 

o 

1 

a 
o 

5 


c5 


CO 

<N 


CO 


OJ 

<> 

5^ 
LO 

1 

iiiilllil 

O 

lO 

CO 

S8 

o 

CO 

o6 

CvJ  o 


•--9 
LO 


CO  CO 
O  <^ 

I  CO 


^9  S*^ 

r«.  o 

O  °0 


lO 


S5  S5 
O  T 


^  LO 

to  2 


v5 
O 

d 


CO 


CO 

lb 

CN 


d 

CO 


10 

CO 


>.  O  O  r- 

g  ^  8:  £ 

z.  -  o 

£  O  O  £) 

^  «  S:  $ 

-f2  00  00 

<  < 


o 
id 


o 


LO 
CM 


lb 


CO 

lb 


vP 

10 


<D 
O 

Q. 
5 


vP  0 

Csl 

CO 

—  0 

lb 

oj  cd 

»^  vP 

0  0 

0 

(> 

CO  06 

CO 


0 

00 

O  CO 


feS  5S 
<>  >o 

lb  'T 


CO  CO 


o:  6 

lO 


NT 

d  ^ 


CO 


D 
>- 

>-  o 
£  o 


CO 


o  2: 


vP 
CO 


CO 


lb 


CO 
CM 


O 
CO 


10 


CO 

o' 


<> 

0 

0 

00 

to 

CO 

fee 

0 

<> 

0 

CO 

00 

CM 

d 

CO 

vp 

o 


—  o 


CO 

CO 
CM 


lb 

o 
06 

CO 


g  9 

o  o 

5*—  -r~ 

00 
00 

o 


CO 

o> 

r~  O 

o  ^ 

Xi  o 

CO  $  a 

00  -j2  CO 

o  o 

^  <  ^ 


CO 

o 

CO 

00 


a 

2 
o> 

o 

o 

a 

CO 


O 

o 


o 

■D 

O 

(/> 

o 

a 

E 
o 
o 

g> 

D 

CO 

O 
O 
■D 

O 


C 

o 

i 

& 
O 

§ 


c 
o 

0  2 

Q.  QJ 


O 

o 
o 

(D 

a 

CO 

>■ 


to 

>- 

n 

CO 

<D  O 

o  o 

2  8^ 
a  c 

o 


D 

•MB 

Q.  o 

—   CO  ©  -r: 

a  ^ 

£  Q. 


On 
CO 


o 

II 


s 

52 
Q) 

■g 
■> 

o 

a 


o 


O 

o 

o 
E 


o 
Q 


0 

QI 
® 

o 

0 

CO 

D 


O 

O 
O 

a 
o 
o 

CO 


-lO  o 
vr--  Q  CO 


Q 


so  CNJ  O 
fC»i  CM  OJ 


O  CO  ^ 
-♦O  OD  O 
r-   r-  oji 


rfv.    CO  r— 


o  o 

;o  CM  CO 


O  1^  oo 

iifv.  oo  O 


O    O  r- 


lO  CM 

r-  CM 


•—  CNJ  CN 


O  r-- 

:<0  lO  O 


OO  o 
CO 


CM  CM 


o  o 

f—  CO 
CM  CM 


Ch  CO 


O  CO 


<o 

S  CM  CO 


O 

0 
>- 

>■ 

C  ■ 

o 


0 
> 

< 


CO  c> 
«0  oo 


CM 
O 


SO 
O 


CM  O 
CO  CM 


r-  O 


o 

oo 

o 

d6 

oo 

CO 

o 

r: 

o 

12 

ive 

o 

-*— 
o 

CO  o 

■—  CO 


§8 

CM  CO 


CO  CM 
CO  lO 
CM  CM 


CO 

O  r- 
■—  CM 


CM  Pv, 


CO  ■<;r 


o  o 

O  r- 


lO  CO 


CO  CM 
CO  CO 


CO 


5:: 

CO 

o 
"5 


oo 

0 

o 

o 

OO 

oo 

> 

CO 

o 

o 

•4— 

u 

o 

o 

555 

i 

Q. 
5 


o  C>  CM 

T-N 

CM  CM  CO 


O  QO 

CM  CO  r-s 
CM  CM  CN 


r-«  — 
O  CM 
1—  .—  CM 


o- 


CO  CM  CO 
'—  CM  "vT 


O  ^  g 

OO  CO  Jr: 


CO  lO  o 

>o 


.-  —  o 

r-  CM 


■—    r—  CM 


CM 


CM 
3 


CO  •— 
CM  CO 


<—  o 

CO 

CM  CM 


O  r-- 

O  O 
CM 


OO 

o 


CO  -O 
CM  CO 


O 
O 


•o 
o 


r-.  CO 


CM  CO 
CO  CM 


lO  CO 


r-  CM 

CO  o 


to  CO 
CM 

<5  r-- 


CO  S 


CM  CM 


CO  CM 
CO 
CM  CM 


LO  p 


CM  flO 

"3-  to 


O 
•—  CM 


o  o 

oo 


o  o 

CO  CO 


8: 

•—  CM 


o 
0 

c 

D 


O 

oo 
O 

d6 

CO 
oo 

o 


o 
n 


0 
> 

< 


CO  O  <D  ^ 
CO  CO  — 

^  < 


CO  o- 
oo  CO 


o 

CO 
o 

xz 
n 

CD 

> 

■+- 


oo  On 

o  o 


a 
2 

D 

a 


to 

O  0 

o 

o 
c 
o 

■o 

CO 

O 

JQ 

a 

E 
o 
o 

S> 
o 


O 


5 
o 

9- 
ii  o 


9 

£  •-  o 

D  «(>  0 

IeI 

o»  -t-  .2 
CO  c  *= 

C)  o  o 
jQ  O  'ft 
P  c 
I-  <D 
13 


C 

o 

>•  o 

=^  « 
o  e 

CO  ^ 

>■ 

n  QJ 

O  <D 
O  ^ 

>-  o 
a  o 


0) 

b 
o 

® 

I 


E 

3 
C 

C 

o 
•a 

o 

o 


o 
o 

£ 


M 
o 

0) 
Q 


"D 
® 
•D 
> 
O 

QJ 

O 

O 


CO 

O 


9 

O 

O 
O 

a 
o 
o 

to 


-fiO 

5< 
OJ 

o 

CO 

LO 

id 

<> 

-<> 

(> 

<> 

&s 

CO 

J— ^ 

CO 

CM 

<) 

od 

<> 

O 

o6 

od 

O 

(> 

CO 

.55  s5 

tlr-^  CO 


:^0  O 


cvi  CO 

CvJ  OJ 


_0  lO 


-CO 


:«0 


O 


<5 


O 


CO 


O 


CO 


O 
CO 


vP 

o 

LO 


^        °°  ri: 


•vp 

<> 

CNJ 

lO 

»-p  ip 
O  CO 

<)  id 


O- 

t 

^  OD  CO 

t;  o  o 


o  p 

CO 

o  o 

SCO 

o 


CD 

CO 

o 

o 

sz 

OO 

o 

B 

ID 

o 

> 

OD 
OO 

H — 

o 

o 

< 

OO  OO 


<D 
O 

1 

a 
5 


vP 


O 

CO 


O 


CO  S 


od  S 


CM  «D 


CM  ■— . 
1  CM 


D 

>.  o 


o 

I 

< 


o 


o  o 

-♦—  -»— 

OO  o 

CO  CO 

o  o 


OO 
CO 

o 
x: 

h 

> 


lO 


vP 

OO 


LO 


CO 


•vP 
CO 


O 


C\j 


CO 

CO 


>-P 
CM 

«d 


CM 


LO  ii:; 


<5 


--P 

LO 

<> 


O 


od 


&^ 
O 

o 


o 
id 


lO 

o 


oq 


S5 
CM 


S5 
CM 
<> 


:*:CO 

OS  O 


ob 


OO 

o» 

o  >-  a 

o  £  o 

^  o  '- 

o  n  o 

CO  j2  CO 

9:  o  9: 


c 
o 

>  o 

©  S 

Q.  a 

to  ^ 

>-  <D 
QJ 


^  <D 
C  Q. 

—  CO 

^  CO 

II 


to 

O  O 

O  O 

=s  ^ 

a  c 

Q. 


I 
to 
0 

> 
o 

Q. 


</> 

c 
O 
0) 

s> 

D 
v> 

d 


T3 
0 

> 

2 

O 
o 

CO 

o 


mi  CM  f 


dD  0>  to 


O 


Q. 
O 
O 


go  o  o 
SCO  ^q-  lo 


CO: 


1^  lO 


i5p  Oi 


CO 


ICG.  ooi 


o 

8 


CO  lO  CO 

r-   CO  -O 


<0  Csl 
CO  *o 

CO  CO 


CO 

?co  lO 


ft  Si 


O  CO 

CM  CM 


CO  CO 


I  o 


CO 
Csl  CM 


O 
0) 

>- 
>- 
c 
o 


OO  o 
oo  OD 
O  O 


<D 
> 

< 


CO  o  o 
oo  CO  O 
O  O  O 


O 

n 
< 


oo 

o 

0 
> 

o 

o 

CO 

CO 

oo 

o 

O 

O 

O 

a 

2 
o> 

^• 

D 
O 

a 

(A 


o 

2> 
o 

o 

•o 

<u 

D 
c 
o 

a> 

to 
D 

n 

a 

E 
o 
o 

o 

in 
O 

O 

a> 
o 


CO 
0 

0) 


c 
o 

& 

o 

o 
o 

CD 

S 


o 
c 
o 

c 

o 

CO 

o 
n 
a 


o 

o 

^  I 

CD  .5 
o  o 

Q. 


c 


S9 

55 

55 

S5 

55 

O 

0 

CO 

CO 

CO 

CO 

oo 

<> 

<j 

TNI 

00 

o 
o 

6S 

55 

55 

0^ 

5^ 

vP 

5^ 

0 

CM 

CO 

06 

10 

Csj 

C> 

CO 

>^ 

55 

~5 

vP 

oo 

o 

5-- 
O 

O 

10 

14.2' 

0^ 
0 

6^ 
0. 

■D 

od 

<5 

<> 

C 

d 

o 

cialty 

practice 

o 

4.9% 

5^ 
O 
o6 

6.0% 

1.8% 

55 

CO 

CO 

6.6% 

6.8% 

grou 

spe 

vP 

>-P 

by 

o 
a 

8 

CM 

CO 

5^ 

vp 

p 

0 

ecia 

CO 

to 

E", 

CO 

<5 

(D 

o 

a 

O 

n 

© 

v> 

;erv 

nefici( 

</> 

Q 

o 

vP 

0^ 
CM 

5^ 

CO 

0 

>-p 
5^ 

CM 

C 

c 

c 
o 

ce 

M 

<D 

CO 

C 

lysicio 

rof  be 

,  surge 

s 

practi 

o 

•vP 

oo 

0 

%9' 

ractic 

55 

oq 

CO 

5^ 
0 

jrges  v\ 

a 

Solo 

<j 

<> 

0 

1 

a 

0 

CM 

CO 

Medicare 

»d  on  numb 

MD, 

CO 
O 

9.6% 

24.2% 

-4.3% 

-0.6% 

■0 

J 

34.2% 

-2.0% 

1 .3% 

on  allowed  chc 

ers  with 

:ile$  bas€ 

CVJ 

o 

13,4% 

60.9% 

-7.0% 

-5.8% 

&5 

to 

CM 

1 

124.7% 

-7.3% 

-6.0% 

■D 

prov 

dec 

' — 

o 

55 
r- 

5*= 

8.1% 

2.6% 

9.5% 

)%  49.6% 

4.2% 

2.8% 

»uted  base 

o 
>t— 

o 

£5 

CM 
1 

CO 
1 

vP 

55 

CM 
1 

5^ 

CM 
1 

5~- 

CM 

CO 

0 

<> 

\  / 

CM 

a. 

CO 

(> 

<) 

rv! 

com 

0- 

eo 

CO 

B 

•D 

0 

0 

re 

<D 

T3 

^ 

0 

AO. 

o 
© 

oo 

CO 

CO 

0 

(D 

CO 
CO 

00 

iles 

Q 

>- 

o 

0 

> 

0 

0 

O 

o 

0 

0 

0 

0 

0 

0 

<D 

(D 
O 

lanj 

OO 

JZ 

CO 
0 

SI 

H — 

1  an^ 

00 
0 

0 
0 

sz 

co 

SI 

? 

ir  servii 

B 

_t 

o 

o 

n 

0 

X) 

0 

0 

0 

n 

0 

Ive 

oo 
OO 

o 

CO 

> 

CO 
CO 

> 

0 

CO 

ive 

•+— 

00 
00 

0 
00 

ive 

00 
00 

i 

00 

•  ■ 

i> 

u 
(D 

o 

O 

0 

0 

0 

0 

0 

0 

0 

0 

'■*- 

0 

0 

>- 

< 

,< 

< 

<. 

< 

< 

z 

CD 


C 

o 

i 
t 

o 


c 
O 

>-  o 

O  c 

0  2 

Q. 


O 

O  >- 

SI 


■D 
c 


^  CO 

CO  £ 


CO 


CO 

0  0 
P  O 

1  i 

.2 

o  ^ 

:§  2 


s 

0 
P 
> 
O 

Q. 


D 
O 

a> 
a 

to 

D 
O 

E 


o 

0 
Q 


s 


■o 

(D 

> 
O 

QJ 
(D 
O 

® 

CO 

D 


0) 
O 

I 

a 

o 


m  m  m 


«o  oj 
o  -—  in 


CO 


o  to 


m  m 


o 

Q. 
1 


§   2^  ^ 

I  to  Ci 


CNI         CNI  CM 


p  p     »  #1 

lO  CO  CM  lO  O  CO  flO 
CD  ^  r-^  r-^       od  o 


0 
> 


300  O  O  5^  CO 

CO  CO  O  OO 

o  O  O  Q  o 

<    -  ^  <  ^_ 


0 
> 


o  o 

CD  O 


£  -  o 

-  §  I 

C>  o  o 

■S  ,^  'i 

O  Q-  c 

12 


C 

o 

©  2 

CO  ^ 

o  o 

o  u 

>-  O 

a  $ 


E 

3 
C 

C 

o 

-  I 
(D  <D 

I' 

b 


o 
o 

v> 

O 

O 

E 


= 

o 
(1) 

Q 


8 


0 

> 
O 

QJ 

0) 

O 

to 

o 


o 

o 

a 
o 

5 


to  CO 

o  od 


fe5 
o 
to 


OO 


to 


OO 


o 

CM 


CO 


6« 
CO 


--9 


to  <5 

CO  c  i 
—  o 


o 


lO 


&9 

5^ 

o 

CO 

cj 

CO 

CM 

OO 

o 

1 

d 

5^ 
LO  - 

id 

d 


CO 


CO 


5^ 

OO 

<> 


5^ 

oq 


CO  ^ 


00 

od 


5^ 


lO 


5^ 
O 


-P 
5^ 


O 


^  O 


5^ 

5^ 

OJ 

O 

Ch 

LO 

1 

1 

-sP 

5^ 

LO 

lO 

CO 

d 

^  so  OO  .2 

o  2:  2:  t3 
<  < 


OO 
OO 


o- 

OO 


O  o 


to 
<D 
U 

1 

a 


vP  vP 

CM  O 
CM  CO 


o. 


5^ 
O 
CM 


S5g 


d  ^ 


o 

CD 

> 
c 
D 
c 

© 
> 

-I— 

o 
< 


55 

-P 

O 

d 

< 

I 

i 

:: 

;i 
\ 

o 

CO 

o 

o 

c> 

o 

o 

oO 

o 

CO 

OO 

O 

o 

5^ 
O 


5^ 
LO 


«,p 

O 

CO 

5^ 
CM 

d 

CM 

CM 

CO 


g 

LO 

LO 

CO 

<> 

<> 

o 

1 

1 

55 

5^ 

o 

CM 

LO 

CNJ 

1 

CM 

CO 
1 

lO 


vp 

5^ 

CO 


55        55  5S 

vP 

~-P  ^ 

^  <^ 

CO 

6^  5^ 
CO  CM 

^     c>  2 

d 

55        gp  55 

55 

-        O  ^ 

o 

5~-  5^ 

CO 

CM         ^  CM 

d 

CO 

3.2% 

42.8% 

CM 

vP 

5^ 

OO 

od 


•«p 
5^ 

OO 


--P 
O 


5^ 
O 

<> 
CO 


OO 

o 


CO 

o 


o 

© 
> 


o 

8: 


< 


Charts  based  on  Table  31.0:  Indiana 


Percent  of  total  sen^ices 
for  providers  with  Medicare  physician  services, 
by  deciles  based  on  number  of  beneficiaries  per  practice 
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Charts  based  on  Table  31.0:  Indiana 


Percent  of  total  allowed  charge 
for  providers  with  Medicare  physician  services, 
by  deciles  based  on  number  of  beneficiaries  per  practice 
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Charts  based  on  Table  31.0:  Indiana 


Avg.  no.  of  beneficiaries  per  practice 
for  providers  with  Medicare  physician  services, 
by  deciles  based  on  number  of  beneficiaries  per  practice 
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Charts  based  on  Table  31.0:  Indiana 


Services  per  beneficiary 
for  providers  with  Medicare  physician  services, 
by  deciles  based  on  number  of  beneficiaries  per  practice 
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Charts  based  on  Table  31.0:  Indiana 


Allowed  charges  per  beneficiary 
for  providers  with  Medicare  physician  services, 
by  deciles  based  on  number  of  beneficiaries  per  practice 
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Charts  based  on  Table  31.0:  Indiana 


Services  per  practice 
for  providers  with  Medicare  physician  services, 
by  deciles  based  on  number  of  beneficiaries  per  practice 
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Charts  based  on  Table  31.0:  Indiana 


Allowed  charges  per  practice 
for  providers  with  Medicare  physician  sen^ices, 
by  deciles  based  on  numk^er  of  beneficiaries  per  practice 
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Charts  based  on  Table  34.0:  Indiana 

Providers  active  In  any  year, 
solo  practice, 
deciles  based  on  allowed  charges  per  practice 
for  all  ^ecialtles 
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Charts  based  on  Table  34.0:  Indiana 

Providers  active  in  any  year, 
ail  types  of  practice, 
deciles  ixised  on  allowed  cttarges  per  practice 
for  ail  specialties 
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Charts  based  on  Table  34.0:  Indiana 

Providers  active  In  any  year, 
solo  practice, 
deciles  based  on  allowed  charges  per  practice 
for  all  specialties 
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DEFINITIONS,  DATA  SOURCES  AND  METHODOLOGY/ASSUMPTIONS 
PHYSICIAN  SPECIALTY  CHANGE  STUDY 

1.  Definitions 

•  Physician  -  Section  1861(r)  of  the  Social  Security  Act  defines  physicians  as  doctors  of 
medicine  and  osteopathy,  dentists,  podiatrists,  optometrists  and  chiropractors. 

•  Physicians  In-Force  -  Number  of  active  and  valid  Medicare  UPlN's. 

•  UPIN  -  Medicare  unique  physician  identification  number. 

•  Valid  UPIN  -  First  character  is  alpha;  remaining  five  characters  are  numeric. 

•  Active  UPIN  -  UPlN's  with  at  least  one  practice  setting  on  UPIN/MPIES  files  for  which 
there  is  not  a  date  of  death  >  0  or  a  D  in  the  DRIP  field;  there  is  an  exception  if  a  999999 
exists  in  the  date  of  death  field  with  other  than  a  D  in  the  DRIP  field  in  which  case  the 
UPIN  is  deemed  to  be  active. 

•  UPIN  File  -  A  derivative  data  file  from  the  national  Registry  of  Medicare  Physician 
Identification  and  Eligibility  System  (MPIES).  These  files  are  used  for  research  and 
statistical  applications. 

•  Specialty  change  -  A  change  in  the  classification  of  Medicare  specialty  for  a  physician 
which  was  reported  in  1992  (a  small  number  of  specialty  changes  during  the  last  quarter 
of  1991  are  also  included).  It  represents  a  specialty  change  in  at  least  one  active 
practice  setting  of  a  physician. 


2.  Data  Sources 

•  Physician  specialty  change  reports  submitted  by  Part  B  carriers  in  response  to 
BPO/HCFA  instructions  dated  5/12/92. 

•  9/91  UPIN/MPIES  files. 

•  1/93  UPIN/MPIES  files. 

•  1991  Specialty  Run  from  the  Part  B  Extract  Summary  System  (BESS  Data)  dated 
6/21/93. 

3.  Methodology/Assumptions 

a.       Counts  of  changes  in  specialty  classification 

•  Over  53,000  active  physicians  had  a  change  of  specialty  in  at  least  one  of  their 
practice  settings. 

•  The  vast  majority  of  these  changes  resulted  from  the  opportunity  HGFA  gave  to 
physicians  to  redesignate  their  specialty  in  1992  (see  BPO/HCFA  instructions 
dated  12/9/91). 

•  40  percent  of  the  specialty  changes  used  in  this  study  were  derived  from  reports 
submitted  by  37  Medicare  Part  B  carriers  in  response  to  the  physician  survey. 
The  reports  submitted  by  the  remaining  carriers  were  not  usable  in  this  study. 
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DEFINITIONS,  DATA  SOURCES  AND  METHODOLOGY/ASSUMPTIONS 


PHYSICIAN  SPECIALTY  CHANGE  STUDY 

•  Additional  changes  in  the  designation  of  specialty  were  derived  from 
comparative  analyses  matching  specialty  designations  for  physician  practice 
settings  on  the  9/91  and  1/93  UPiN/MPIES  files  for  all  Part  B  carriers.  If  the 
same  specialty  change  for  a  physician  was  recorded  on  both  the  canier  reports 
and  the  UPIN  files,  it  was  counted  only  once. 

b.  Redistributions  of  physicians  by  specialty 

•  Active  Medicare  physicians  in-force  on  9/91  are  shown  distributed  by  both  their 
original  1991  and  their  new  adjusted  classifications  of  specialty.  The 
methodology  includes  tracking  the  original  and  new  specialty  classification  for 
each  physician  practice  setting. 

•  Multiple  specialties  for  a  physician  are  weighted  by  one  divided  by  the  number  of 
specialties.  However,  if  for  a  particular  specialty  no  record  exists  (active  or 
inactive)  on  the  1/93  UPIN  file,  it  is  not  weighted  (included)  in  the  9/91 
distribution  of  physicians  in-force. 

c.  Redistributions  of  Part  B  allowed  charges  and  services 

1991  Part  B  allowed  charges  and  services  by  specialty  are  redistributed  according  to  the 
new  physician  specialty  classifications.  The  1991  distributions  by  specialty  were  derived 
from  the  BESS  reports  dated  6/21/93.  Estimates  of  redistributions  into  the  new  adjusted 
classifications  are  based  on  the  following  methods  and  assumptions: 

•  Allowed  charge  and  service  adjustments  were  made  only  for  legitimate 
classifications  of  physician  specialty,  i.e.,  allowed  charges  and  services  were  not 
changed  for  the  non-physician  specialties.  If  a  UPIN  changed  from  a  physician 
to  a  non-physician  specialty,  allowed  charges  and  services  were  not  redistributed. 

•  The  unknown  physician  specialty  coded  99  was  treated  as  a  non-physician 
specialty  (no  change  in  charges  and  services)  since  it  also  includes  data  for  1) 
unspecified  specialties  on  the  BESS  report  and  2)  some  non-physicians 

•  For  each  specific  classification  of  physician  specialty,  average  allowed  charges 
and  services  were  computed  for  each  physician.  BESS  report  utilization  data  for 
1991  were  divided  by  the  number  of  active  physicians  derived  from  the  9/91 
UPIN  file.  Thus,  each  physician  within  a  specific  specialty  was  assumed  to  have 
the  same  amount  of  allowed  charges  and  number  of  services.  If  a  physician 
changed  specialty,  these  averages  for  the  physician  were  then  transferred  to  the 
new  designated  classification. 
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Specialty  classification  notes 


Code 

Specialty 

Notes 

Code 

Specialty 

Notes 

01 

Gen.  Practice 

50 

Nurse  Practitioner 

02 

Gen.  Surgery 

51 

Med.  SupiCO 

03 

Allergy/lmmun. 

52 

Med.  SupiCP 

04 

Otolsryngology 

53 

Med.  SupiCPO 

05 

Anesthesiology 

54 

Med.  SupiOther 

06 

Cardiology 

55 

Indiv.  Ortho.  (CO) 

07 

Dermatology 

56 

Indiv.  Prosth.  (CP) 

08 

Family  Practice 

57 

Indiv.  Orth/Proth.  (CPO) 

09 

Gynecology  (Ost) 

58 

Indiv70ther 

10 

Gastroenterolgy 

59 

Ambulance 

11 

Internal  Med. 

60 

Public  HIth. 

12 

Ost.  Manip.  Ther. 

61 

Voluntary  HIth. 

13 

Neurology 

62 

Psychologist/lnd. 

14 

Neurosurgery 

63 

Portable  X-ray 

15 

Oljstetrics  (Ost) 

64 

Audiologist/lndep. 

16 

Ob-Gynecology 

65 

Physical  Therapist 

17 

EENT  Osteopath 

1 

66 

Rheumatology 

5 

18 

Ophthalmology 

67 

Occup.  Therapist 

19 

Oral  Surgery  (Dent) 

68 

Clin.  Psychologist 

20 

Orthopedic  Surg. 

69 

Indep.  Clin.  Lab. 

21 

Path.  Anat.  (Ost) 

70 

Clinic  or  Group 

22 

Pathology 

71 

GPPP/Diag.  X-ray 

23 

Periph.  Vascular  (Ost) 

72 

GPPP/Diag.  Lab. 

24 

Plastic  Surgery 

73 

GPPP/Physiother. 

25 

Phys.  Med.  &  Rehab. 

74 

GPPP/Occup.  Ther. 

26 

Psychiatry 

75 

GPPP/Other  Medical 

27 

Psychiatry/Neur.  (Ost) 

76 

Periph.  Vase.  Dis. 

5 

28 

Colorectal  Surg. 

77 

Vascular  Surgery 

5 

29 

Pulmonary  Dis. 

78 

Cardiac  Surgery 

5 

30 

Diag.  Radiology 

79 

Addiction  Med. 

5 

31 

Roentgen./Rad.  (Ost) 

80 

Clin.  Social  Work. 

32 

Radiation  Ther.  (Ost) 

81 

Crit.  Care-lntens. 

5 

33 

Thoracic  Surg. 

82 

Ophthal.-Cat./Hemat. 

6 

34 

Urology 

83 

HematVOncology 

5 

35 

Chiropractic 

2 

84 

Prevent.  Med. 

5 

36 

Nuclear  Medicine 

85 

Maxillofacial  Surg. 

5 

37 

Pediatric  Med. 

86 

Neuropsychiatry 

5 

38 

Geriatric  Med. 

87 

All  Other  Suppliers 

39 

Nephrology 

88 

Unknown  supplier 

40 

Hand  Surgery 

89 

Cert.  Clin.  Nurse  Spec. 

41 

Optometrist 

3 

90 

Medical  Oncology 

5 

42 

CN  Midwife 

91 

Surplcal  Oncology 

5 

43 

CRNA,  Anest.Asst. 

92 

Radiation  Oncol. 

5 

44 

Infectious  Dis. 

4 

93 

Emergency  Med. 

5 

45 

Mammography 

94 

intervention  Rad. 

5 

46 

Endocrinology 

95 

Ind.  Physiol.  Lab. 

48 

Podiatry 

97 

Physician  Asst. 

49 

Amb.  Surg.  Center 

99 

Unk.  Phys.  Spec. 

Note 

1  EENT  is  ophthalmology,  otology,  laryngology,  and  rhinology 

2  Chlropraqctor  effective  7/73. 

3  Optometrist  effective  7/1  /81 . 

4  infectious  disease  effective  6/90. 

5  Effective  1/92. 

6  From  January  -  May  1 992  was  ophttialmology,  cataract  specialist; 
starting  in  June  1992  became  hematology. 
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Table  1.  Distributions  of  Medicare  physicians  in-force  in  1991 
by  specialty  classiricalions 

All  carriers 


Number  ofUPIN's  In-force  In  1991  [1]  Change  from  1991 


Specialty  classification 

1991  specialty 
classification 

New  specialty 
classification  i2i 

Number 

Percent 

01 

Gen  Practice 

52,308.9 

47,791.8 

-4,517.1 

-8.6 

02 

Gen.  Surgery 

27,940.6 

27,114.8 

-825.9 

-3.0 

03 

Allergy/Immun. 

2,515.1 

2,674.8 

159.7 

6.3 

04 

Otolaryngology 

7,270.3 

7,378.5 

108.2 

1.5 

05 

Anesthesiology 

O/l  700  "1 

Oil  <5Q7  "i 

oc  n 
-20.  U 

-U.I 

06 

Cardiology 

l*t,uon.H 

14  *^47 

4R0  Q 

o.o 

07 

Dermatology 

6  823  4 

6  878  4 

55  0 

WW*  w 

0  a 

08 

Family  Practice 

47,938.2 

49,229.3 

1,291.2 

2.7 

09 

Gynecology  (Ost) 

377.2 

211.9 

-165.4 

-43.8 

10 

Gastroenterolgy 

5,173.8 

5,642.8 

469.0 

9.1 

11 

Internal  Med. 

79,010.8 

72.324.4 

-6,686.4 

-8.5 

12 

Ost.  Manlp.  Ther. 

1,191.6 

1  172  2 

-19.4 

-1  6 

13 

Neurology 

7  7Qfi  R 

7  Rfift  4 

Q1  Q 

1  9 

14 

Neurosurgery 

*;o7  o 

0,02/ .z 

0,000.1 

01. u 

n  Q 

15 

Obstetrics  (Ost) 

lU  i.U 

41. U 

CO  Q 

-oy.y 

CO  A 

-oy.4 

16 

Ob-Gynecology 

29,058.8 

29,324.8 

A^  fT  A 

265.9 

0.9 

17 

Ophth-etc  (Ost) 

345.4 

165.9 

-179.5 

-52.0 

18 

Ophthalmology 

15,198.1 

15,259.4 

61.4 

A  A 

0.4 

19 

Oral  Surgery  (Dent) 

34,437.6 

35,267.8 

830.2 

2.4 

20 

Orthopedic  Surg. 

17,156.9 

17,170.3 

13.4 

0.1 

21 

Path.  Anat.  (Ost) 

104.3 

43,4 

-61.0 

-58.4 

22 

Pathology 

10,601.8 

^  A  /^PA  A 

10,652.8 

51.0 

0.5 

23 

Periph.  Vascular  (Ost) 

304.7 

118.1 

-186.6 

-61.2 

24 

Plastic  Surgery 

4,068.8 

4,110.5 

41.7 

1.0 

25 

Phys.  Med.  &  Rehab. 

3,442.0 

3,487.8 

45.8 

A  A 

1.3 

26 

Psychiatry 

31,252.7 

31,412.7 

159.9 

A  f" 

0.5 

27 

Psychiatry/Neur.  (Ost) 

283.6 

73.0 

-210.6 

-74.3 

28 

Colorectal  Surg. 

613.0 

681.2 

68.2 

11.1 

29 

Pulmonarv  Hi^ 

4,166.9 

4,579.0 

412.1 

9.9 

30 

Diag.  Radiology 

23,755.4 

23,333.6 

-421.8 

-1.8 

31 

Roentgen./Rad.  (Ost) 

275.9 

103.2 

-172.7 

-62.6 

32 

Radiation  Ther.  (Ost) 

173.6 

114.5 

-59.0 

-34.0 

33 

Thoracic  Surg. 

3,771.1 

3,348.7 

-422.4 

-11.2 

34 

Urology 

8,499.9 

8,529.0 

29.1 

0.3 

35 

Chiropractic 

41,694.7 

41.680.9 

-13.8 

0.0 

36 

Nuclear  Medicine 

633.5 

695.8 

62.3 

9.8 

37 

Pediatric  Med. 

22,899.6 

23,000.0 

100.5 

0.4 

38 

Geriatric  Med. 

308.8 

544.1 

235.3 

76.2 

39 

Nephrology 

2.456.2 

2,757.2 

301.0 

12.3 

[1]  Includes  1)  valid,  active  UPiN's  on  9/91  UPIN  file  and  2)  additional  UPlN's  Included  on  1992  Carrier 
Specialty  Change  Reports.  Multiple  specialties  for  a  physician  are  weighted  by  one  divided  by  the 
number  of  specialties. 

[2]  Reflects  redesignated  physician  specialty  classifications  for  changes  made  in  1992. 
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Table  1.  Distributions  of  Medicare  physicians  in-force  In  1991 
by  specialty  classifications 

Carrier  99999:  AM  carriers 


Number  of  UPlN's  In-force  In  1991  [1]  Change  from  1991 


Specialty  classification 

1991  specialty 
classification 

New  specialty 
classification  [21 

Number 

Percent 

40 

Hand  Surgery 

248.5 

349.4 

100.9 

40.6 

41 

Optometrist 

23.681.5 

23,711.9 

30.4 

0.1 

42 

CN  Midwiie 

0.0 

0.5 

0.5 

NA 

AA 

inTGCXlOUS  UlS. 

657.5 

1.192.5 

535.0 

81.4 

•f  u 

diuuwi  If  luiuyy 

176.3 

1.125.5 

949.2 

538.3 

48 
•to 

14.721.9 

14.724.9 

3.1 

0.0 

4Q 

•♦57 

2.720.0 

847.1 

-1.872.8 

-68.9 

54 

Med  Sun  /Other 

0.0 

1.5 

1.5 

NA 

sa 

II  lUlV./ V«/ll  Id 

1.5 

0.0 

-1.5 

-100.0 

MmDuiancs 

1.3 

0.0 

-1.3 

-100.0 

DU 

nUDiic  niin. 

0.0 

4.0 

4.0 

NA 

r^sycnoiogisuinu. 

0.0 

0.6 

0.6 

NA 

ronaoie  A-ray 

1.0 

0.0 

-1.0 

-100.0 

OO 

rvricurnaioiogy 

171.7 

1.174.1 

1,002.4 

583.8 

CO 

^iin.  rsycnoiogisi 

0.2 

0.0 

-0.2 

-100.0 

AO 

inaep.  oiin.  Lao. 

1.8 

1.3 

-0.6 

-31.7 

7n 
>  u 

Clinic  or  oioup 

15.958.6 

14,442.7 

-1,515.9 

-9.5 

>z 

V5rrn/Uiag.  LaD. 

0.0 

0.3 

0.3 

NA 

7ft 
fO 

renpn.  vase.  uis. 

59.0 

199.6 

140.6 

238.5 

77 

vascular  ourysry 

92.1 

530.7 

438.7 

476.5 

78 

woiuioc  ouryery 

85.7 

495.9 

410.2 

478.7 

70 

16.5 

87.0 

70.5 

426.5 

wriu  uare-iniens. 

59.1 

321.1 

262.0 

443.2 

opntnai.-cat./nemaL  [3] 

43.6 

214.8 

171.2 

392.6 

DO 

Hemat./Oncology 

336.8 

1.867.0 

1,530.2 

454.4 

84 

Prevent  Med. 

22.8 

109.6 

86.8 

380.5 

85 

Maxillofacial  Surg. 

56.3 

605.6 

549.3 

975.4 

86 

Neuropsychiatry 

22.7 

150.7 

128.0 

564.5 

87 

All  Other  Suppliers 

0.5 

0.7 

0.2 

34.0 

88 

Unknown  supplier 

1.2 

0.5 

-0.7 

-57.3 

90 

Medical  Oncology 

95.5 

565.2 

469.8 

492.1 

91 

Surgical  Oncology 

25.2 

154.6 

129.5 

514.8 

92 

Radiation  Oncol. 

216.4 

845.3 

629.0 

290.7 

93 

Emergency  Med. 

2.244.3 

6.379.6 

4,135.3 

184.3 

94 

Intervention  Rad. 

34.8 

133.7 

98.9 

284.5 

97 

Physician  Asst 

0.0 

0.4 

0.4 

NA 

99 

Unk.  Phys.  Spec. 

73.5 

269.1 

195.7 

266.4 

All  specialties 

598.111.6 

598.111.6 

0.0 

0.0 

[1]  Includes  1)  valid,  active  UPlN's  on  9/91  UPIN  file  and  2)  additional  UPlN's  Included  on  1992  Carrier 
Specialty  Change  Reports.  Multiple  specialties  for  a  physician  are  weighted  by  one  divided  by  the 
number  of  specialties. 

[2]  Reflects  redesignated  physician  specialty  classifications  for  changes  made  In  1992. 
NOTE:  specialty  codes  47  and  98  are  currently  unused. 
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Table  1A!  Distributions  of  Medicare  physicians  in-force  in  1991 
by  specialty  classifications  (physician  specialties  only)* 
Carrier  99999:  All  carriers 


Number  of  UPlN's  In-force  In  1991  [1]  Change  from  1991 


Specialty  classification 

1991  specialty 
classification 

New  specialty 
classification  121 

Number 

Percent 

01 

Gen.  Practice 

52.305.9 

47,788.8 

-4.517.1 

-8.6% 

02 

Gen.  Surgery 

27,939.6 

27,112.8 

-826.9 

-3.0 

03 

Allergy/lmmun. 

2.515.1 

2,674.8 

159.7 

6.3 

04 

Otolaryngology 

7.269.3 

7,377.5 

108.2 

1.5 

AC 

uo 

Anesthesiology 

24.717.1 

24.692.1 

-25.0 

-0.1 

05 

Cardiology 

14.083.4 

14.546.1 

462.7 

3.3 

07 

Dermatology 

6.823.4 

6.878.4 

55.0 

0.8 

05 

Family  Practice 

47.925.2 

49.215.0 

1.289.8 

2.7 

AA 

09 

Gynecology  (Ost) 

377.2 

211.9 

-165.4 

-43.8 

Gastroenterolgy 

5.172.8 

5,641.8 

469.0 

9.1 

11 

iniemai  mea. 

78.999.6 

72.310.1 

-6.689.5 

-8.5 

Oof    k/lantn  Thar 

(jsL  Manip.  1  ner. 

1,190.6 

1.171.2 

-19.4 

-1.6 

lO 

Neurology 

7.795.6 

7.887.4 

91.9 

1.2 

m 

[Neurosurgery 

3.527.1 

3.558.1 

31,1 

0.9 

To 

UDstetrics  (Ost; 

101.0 

41.0 

-59.9 

-59.4 

10 

Ob-Gynecology 

29.054.1 

29.321.8 

267.7 

0.9 

17 

Opntn-etc  (Ost) 

345.4 

165.9 

-179.5 

-52.0 

To 

Ophthalmology 

15.197.1 

15.258.4 

61.4 

0.4 

•1 Q 

urai  ourgery  (uent) 

34.430.6 

35.264.8 

834.2 

2.4 

Orthopedic  Surg. 

17.156.9 

17.170.3 

13.4 

0.1 

Z,l 

D^fh     A*«Mf  /Oj%4\ 

ratn.  Anat  (ust) 

104.3 

43.4 

-61.0 

-58.4 

ratnoiogy 

10.600.6 

10.650.9 

50.4 

0.5 

reripn.  vascular  (Ost) 

304.7 

118.1 

-186.6 

-61.2 

Plastic  Surgery 

4.068.8 

4.110.5 

41.7 

1.0 

rnys.  Mea.  &  KenaD. 

3.442.0 

3.487.8 

45.8 

1.3 

OR 

rsycniairy 

31,251.7 

31,411.5 

159.8 

0.5 

07 

Psychlatry/Neur.  (Ost) 

283.6 

73.0 

-210.6 

-74.3 

oo 

Colorectal  Surg. 

612.0 

681.2 

69.2 

11.3 

OQ 

Pulmonary  Dis. 

4,166.9 

4.579.0 

412.1 

9.9 

30 

DIag.  Radiology 

23,754.4 

23.330.9 

-423.5 

-1.8 

31 

Roentgen./Rad.  (Ost) 

273.9 

101.2 

-172.7 

-63.0 

32 

Radiation  Ther.  (Ost) 

173.6 

114.5 

-59.0 

-34.0 

33 

Thoracic  Surg. 

3,769.8 

3.347.7 

-422.0 

-11.2 

34 

Urology 

8,499.9 

8.528.8 

28.8 

0.3 

35 

Chiropractic 

41,693.7 

41.679.9 

-13.8 

0.0 

36 

Nuclear  Medicine 

633.5 

695.8 

62.3 

9.8 

37 

Pediatric  Med. 

22.897.6 

22.997.5 

100.0 

0.4 

38 

Geriatric  Med. 

308.8 

544.1 

235.3 

76.2 

39 

Nephrology 

2.456.2 

2,756.9 

300.7 

12.2 

*  NOTE:  comparable  to  Table  1  except  that  only  the  physician  specialties  used  In  redistributina  allowed  charges  and 
services  are  Included. 

II]  Includes  1)  vaHd.  active  UPlN's  on  9/91  UPIN  fils  and  2)  additional  UPlN's  Included  on  1992  Carrier  Specialty  Change 
Reports.  MuWple  speclalUes  for  a  physician  are  vrelghted  by  one  divided  by  the  number  of  specialties. 
12]  Reflects  redesignated  physician  specialty  dassincations  for  changes  made  In  1992. 
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Table  1A:  Distributions  of  IVIedicare  physicians  in-force  in  1991 
by  specialty  classifications  (physician  specialties  only)* 
Carrier  99999:  All  carriers 


Number  of  UPlN's  In-force  In  1991  [1]  Change  from  1991 


Specialty  classification 

in  91  SpQCiaily 
cissslflestlon 

New  specialty 
classification  121 

Number 

PercGtit 

f    Wf  W  w  f  f  i 

H\j    nanu  ourgery 

OAP. 

inn  Q 

40  RQA 
*tU.U  /O 

*ti  upiomeirisi 

ZO,D/ o.o 

0*5  7nft  Q 
ZO,  /UO.9 

OU.4 

n  1 

U.l 

t/N  Miawiie 

U.U 

n  n 
U.U 

U.U 

44    mieCtlOUS  UlS. 

DO/.O 

t  too  K 

odo.u 

O  1.4 

*tO    tinuucr  inuiuyy 

1  /  O.O 

1 ,  1^3.9 

Q4Q  O 

C7HC7.Z 

HO    r  ouiairy 

^  1 

U.U 

49  ASC  Physicians 

2  514  3 

845.6 

-1,668.7 

-66.4 

54  Med.  Sup./Other 

0.0 

0.0 

0.0 

NA 

58  Indiv./Other 

0.0 

0.0 

0.0 

NA 

59  Ambulance 

0.0 

0.0 

0.0 

NA 

60  Public  HIth. 

0.0 

0.0 

0.0 

HA 

62  Psychologist/lnd. 

0.0 

0.0 

0.0 

NA 

63  Portable  X-ray 

0.0 

0.0 

0.0 

NA 

66  Rheumatology 

171.7 

1.174.1 

1.002.4 

583.8 

68  Clin.  Psychologist 

0.0 

0.0 

0.0 

NA 

69  Indep.  Clin.  Lab. 

0.0 

0.0 

0.0 

NA 

70  Clinic  or  Group 

15,954.6 

14,438.7 

-1.515.9 

-9.5 

72  GPPP/Diag.  Lab. 

0.0 

0.0 

0.0 

NA 

76   Perioh  Vase  Dis 

59  0 

199  6 

140  6 

238  5 

^wO<  w 

T7   Vascular  Suraerv 

92  1 

438  7 

476  5 

•t  /  w>  w 

78  Cardiac  Suraerv 

85  7 

WW.  ( 

495  9 

*t  w  w.  w 

410  2 

478  7 

79  Addiction  Med 

16  5 

87  0 

70  5 

/  w.  w 

426  5 

81   Cr'rt  Care-lntens 

59  1 

?21  1 

262  0 

443  2 

•T*t  w.^ 

82   Oohthal  -Cat  /Hpmat 

014  ft 

171  9 

83   Hsmat  /Oncolonv 

336  8 

www*  w 

1  529  4 

454  1 

84  Prevent  Med 

1  wo. 

379  7 

fi5    MaYlilnfarifll  fiiirn 

ww     iviGL^iiuiawiai  wui  u. 

Arm  R 

07*^  4 

i>icuiU|i/oywiiialiy 

i*;n  7 

87   All  Othpr  Simnliprc 

n  n 

U.U 

n  n 

U.U 

U.U 

MA 

88   Unknown  sunnlier 

0  0 

w.U 

n  n 

NA 

90   Medical  Oncolonv 

400  ft 

91  Surgical  Oncology 

25.2 

154.6 

129.5 

514.8 

92  Radiation  Oncol. 

216.4 

845.3 

629.0 

290.7 

93  Emergency  Med. 

2,244.3 

6,378.1 

4.133.8 

184.2 

94  Intervention  Rad. 

34.8 

133.7 

98.9 

284.5 

97  Physician  Asst 

0.0 

0.0 

0.0 

NA 

99  Unk.  Phys.  Spec.  [3] 

0.0 

0.0 

0.0 

NA 

All  specialties 

597,755.2 

597,755.2 

0.0 

0.0 

•  NOTE:  comparable  to  Table  1  except  that  only  the  physician  specialties  used  In  redistributing  allowed  charges  and 
services  are  Included. 

[1]  Includes  1)  valid,  active  UPlN's  on  9/91  UPIN  fDe  and  2)  additional  UPlN's  included  on  1992  Carrier  Specialty  Change 
Reports.  Multiple  specialties  for  a  physician  are  weighted  by  one  divided  by  the  number  of  specialties. 
(2]  Reflects  redesignated  physician  specialty  classifications  for  changes  made  in  1992. 
13]  The  unknown  physician  specialty  (99)  was  not  redistributed. 
NOTE:  specialty  codes  47  and  98  are  cunrently  unused. 


HK  Research  Corporation 


Page  2 


S/22/93 


Table  2.  Distributions  of  Medicare  allowed  charges  in  1991  [1] 
for  physicians  in-force  [2]  In  1091,  by  spocialty  classifications 
Carrier  99999:  All  carriers 


Allowed  charges  In  1991 

1991  specialty 

Percont  of 

New  specialty      Percent  of 

%  change 

Specialty  classification 

f^lst^^ifif*siflnn 

total 

classification  [3] 

total 

( 'JJ'\ '/ 

(1) 

I't) 

(6) 

Physician  specialties 

01 

Gen.  Practice 

■  $1,203,234,326 

2.8038% 

$1,145,774,700 

2.6699% 

-4.8% 

02 

Gen.  Surgery 

2.130.562.042 

4.9647 

2,077.279,485 

4.8405 

-2.5 

03 

AIlergy/innmLin. 

61.335.672 

0.1429 

71,750.322 

0.1672 

17.0 

04 

Otolaryngology 

394.035.389 

0.9182 

407.129,003 

0.9487 

3.3 

05 

Anesthesiology 

1.285.110.663 

2.9946 

1,285.080,883 

2.9945 

0.0 

06 

Cardiology 

2.881.731.965 

6.7150 

2,848.233.119 

6.6370 

-1.2 

07 

Derniatology 

671.043.501 

1.5637 

673.258.364 

1.5688 

0.3 

08 

Family  Practice 

1.769.738.000 

4.1239 

1.821,785,506 

4.2451 

2.9 

09 

Gynecology  (Ost) 

6.551,259 

0.0153 

3,432,019 

0.0080 

-47.6 

10 

Gastroenterolgy 

912,394.947 

2.1261 

928,108,622 

2.1627 

1.7 

11 

Internal  Med. 

5,820.579.394 

13.5632 

5,375.225.595 

12.5254 

-7.7 

12 

Ost.  Manip.  Ther. 

20,490.226 

0.0477 

21.772.524 

0.0507 

6.3 

13 

Neurology 

479.605,276 

1.1176 

486,360.074 

1.1333 

1.4 

14 

Neurosurgery 

300,514,278 

0.7003 

301.646.950 

0.7029 

0.4 

15 

Obstetrics  (Ost) 

919,821 

0.0021 

373,777 

0.0009 

-59.4 

16 

Ob-Gynecology 

257,306,527 

0.5996 

274.515,362 

0.6397 

6.7 

17 

Ophth-etc  (Ost) 

36,089,568 

0.0841 

17.431,531 

0.0406 

-51.7 

18 

Ophthalmology 

3,897.209.739 

9.0813 

3,873.986.295 

9.0272 

-0.6 

19 

Oral  Surgery  (Dent) 

17  616  858 

0.0411 

199,930,102 

0.4659 

1034.9 

20 

Orthopedic  Surg. 

1  696  355  256 

3.9529 

1,693,041,592 

3.9451 

-0.2 

21 

Path.  Anat  (Ost) 

3  564  151 

W|WVT|  Iw  1 

0.0083 

1,484,921 

0.0035 

-58.3 

22 

Pathology 

470  141  513 

1.0955 

474,511.697 

1.1057 

0  9 

w.  w 

23 

Periph.  Vascular  (Ost) 

17  521  013 

0.0408 

7.383.944 

0.0172 

-W/  .9 

24 

Plastic  Surgery 

17fl  RQ^  PQ1 
1  r  0,090,09  1 

0.4164 

183.178.295 

0.4268 

25 

Phys.  Med.  &  Rehab. 

IRI  V70  OfiCi 

0.4226 

183.117,884 

0.4267 

l.U 

26 

Psychiatry 

640  680  217 

1.4929 

654.714.923 

1.5256 

2  2 

27 

Psychiatry/Neur.  (Ost) 

0.020,944 

0.0210 

2.343.712 

0.0055 

-74.0 

28 

Colorectal  Surg. 

64.932.543 

0.1513 

69,375,055 

0.1617 

6.8 

29 

Pulmonary  Dis. 

583,199.560 

1.3590 

601.764.887 

1.4022 

3.2 

30 

Diag.  Radiology 

3,061,082,888 

7.1330 

2.988,821,623 

6.9646 

-2.4 

31 

Roentgen./Rad.  (Ost) 

19,893.821 

0.0464 

7,553,256 

0.0176 

-62.0 

32 

Radiation  Ther.  (Ost) 

50.195,143 

0.1170 

28,667,987 

0.0668 

-42.9 

33 

Thoracic  Surg. 

978,442,621 

2.2800 

846.476,134 

1.9725 

-13.5 

11]  Allowed  charges  In  1991  derived  from  Part  B  Extract  Summary  System  report  dated  6/21/93. 
[2]  Active  physicians  on  9/91  UPIN  file. 

PI  Represents  1 991  anowed  charges  which  were  adjusted  to  reflect  the  reclassifications  of  specialties  made  in  1 992  for  physicians  who 
were  active  in  9/91 .  The  methodology  assumes  that  each  of  the  active  physicians  on  the  9/91  UPIN  file  within  a  particular  physician 
specialty  had  the  same  amount  of  allovired  charges.  The  allowed  charge  adjustments  were  made  only  for  legitimate  classifications  of 
physician  specialty,  l.e.  allowred  charges  were  not  changed  for  the  non-physician  specialties.  Also,  the  unknown  physician  specialty  (99) 
was  not  redistributed.  k»     /  v  / 
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Table  2.  Distributions  of  Medicare  allowed  charges  in  1991  [1] 
for  physicians  in-force  [2]  in  1991,  by  specialty  classifications 
Carrier  99999:  All  carriers 


Allowed  charges  In  1991 

1991  specialty 

Percent  of 

New  specialty 

Percent  of 

%  change 

Specialty  classification 

classification 

total 

classification  [3] 

total 

((3).(1))/(1) 

(1) 

(2) 

(3) 

(4) 

(5) 

34 

Urology 

.  $1,318,070,729 

3.0714% 

$1,315,957,128 

3.0665% 

-0.2% 

35 

Chiropractic 

189,703.114 

0.4420 

190.359.502 

0.4436 

0.3 

36 

Nuclear  Medicine 

49,677.027 

0.1158 

57,352.746 

0.1336 

15.5 

37 

Pediatric  Med. 

27,101.676 

0.0632 

81.561.626 

0.1901 

200.9 

38 

Geriatric  Med. 

20.614.505 

0.0480 

35.019.287 

0.0816 

69.9 

39 

Neplirology 

462.970,461 

1.0788 

473.217.645 

1.1027 

2.2 

40 

Hand  Surgery 

11.811,316 

0.0275 

21.177.343 

0.0493 

79.3 

41 

Optometrist 

212.794.300 

0.4959 

218.439.500 

0.5090 

2.7 

44 

Infectious  Dis. 

93.541,594 

0.2180 

126.919,396 

0.2957 

35.7 

46 

Endocrinology 

1.012,664 

0.0024 

68,870.772 

0.1605 

6700.9 

48 

Podiatry 

720,414,194 

1.6787 

721.152.528 

1.6804 

0.1 

49 

ASC  Physicians 

333.955.770 

0.7782 

111.533.563 

0.2599 

-66.6 

66 

Rheumatology 

737.236 

0.0017 

73.101.197 

0.1703 

9815.6 

70 

Clinic  or  Group 

1,574.772.180 

3.6695 

1.415.900.393 

3.2993 

-10.1 

76 

Periph.  Vase.  Dis. 

241.539 

0.0006 

10.816.692 

0.0252 

4378.2 

77 

Vascular  Surgery 

1  765  146 

0.0041 

61.307.113 

0.1429 

3373.2 

78 

Cardiac  Surgery 

1.324,488 

0.0031 

93.422,151 

0.2177 

6953.5 

79 

Addiction  Med. 

35,148 

0.0001 

6.788,285 

0.0158 

19213.4 

81 

Crit.  Care-lntens. 

507  854 

0.0012 

19,636.767 

0.0458 

3766.6 

82 

Oohthal  -Cat  /Hemat 

343,321 

0.0008 

27.348.180 

0.0637 

7865.8 

83 

Hemat./Oncology 

5  538  590 

0.0129 

116.761.570 

0.2721 

2008.1 

84 

Prevent  Med. 

55.758 

U.UUUl 

A  Atiti  anA 

«»,*too,yu4 

0.0104 

7891.5 

85 

Maxillofacial  Surg. 

71.153 

0.0002 

2.990.615 

0.0070 

4103.1 

86 

Neuropsychiatry 

134.733 

0.0003 

3.941.693 

0.0092 

2825.6 

90 

Medical  Oncology 

816.309 

0.0019 

35.149.806 

0.0819 

4205.9 

91 

Surgical  Oncology 

119.988 

0.0003 

8.854.285 

0.0206 

7279.3 

92 

Radiation  Oncol. 

2.143,491 

0.0050 

93,321.026 

0.2175 

4253.7 

93 

Emergency  Med. 

3,040,039 

0.0071 

169.649.605 

0.3953 

5480.5 

94 

Intervention  Rad. 

155,836 

0.0004 

14.118.966 

0.0329 

8960.1 

99 

Unk.  Phys.  Spec. 

105.601,806 

0.2461 

105.601.806 

0.2461 

0.0 

Ail  physician  specialties 

35.240.237,232 

82.1171 

35,240.237,232 

82.1171 

0.0 

[1]  Allowed  charges  In  1991  derived  from  Part  B  Extract  Summary  System  report  dated  6/21/93. 
12]  Active  physicians  on  9/91  UPIN  file. 

PJ  Represents  1 991  allovifed  charges  which  were  adjusted  to  reflect  the  reclassifications  of  specialties  made  In  1 992  for  physicians  who 
wrere  active  In  9/91 .  The  methodology  assumes  that  each  of  the  active  physicians  on  the  9/91  UPIN  file  within  a  particular  physician 
specialty  had  the  same  amount  of  allowred  charges.  The  allowed  charge  adjustments  were  made  only  for  legitimate  classifications  of 
physician  specialty,  I.e.  allowed  charges  were  not  changed  for  the  non-physician  specialties.  Also,  the  unknown  physician  specialty  (99) 
was  not  redistributed.  >^     j  \  i 
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Table  2.  Distributions  of  iVIedicare  allowed  charges  in  1991  [1] 
for  physicians  in-force  [2]  in  1991,  by  specialty  classifications 
Carrier  99999:  All  carriers 


Allowed  charges  In  1991 

1991  specialty 

Percent  of 

New  specialty 

Percent  of 

%  change 

Specialty  cissslficatlon 

classlflca  tlon 

total 

classification  [3] 

total 

((3) '  (i)y(i) 

(1) 

(2) 

(3) 

(4) 

Non-physician  specialties 

42 

CN  Midwife 

$27,546 

0.0001% 

$27,546 

0.0001% 

0.0% 

43 

CRNA,  Anest.Asst. 

245.818.334 

0.5728 

245.818.334 

0.5728 

0.0 

45 

Mammography 

1,017,946 

0.0024 

1,017.946 

0.0024 

0.0 

49 

ASC  Facility 

391,349.277 

0.9119 

391,349,277 

0.9119 

0.0 

50 

Nurse  Practitioner 

212,121 

0.0005 

212,121 

0.0005 

0.0 

51 

Med.  Sup./CO 

73,085,767 

0.1703 

73.085,767 

0.1703 

0.0 

Med.  oUp./Cr 

29,876,646 

0.0696 

29.876.646 

0.0696 

0.0 

kM^M  Obim  triors 
MeO.  oUp./CrU 

96,359.678 

0.2245 

96,359,678 

0.2245 

A  A 

0.0 

54 

Med.  Sup./otner 

2.087.446,377 

4.8642 

2,087,446.377 

4.8642 

A  A 

0.0 

55 

Indiv.  Ortho.  (CO) 

2.341,845 

0.0055 

2,341,845 

0.0055 

0.0 

56 

Indiv.  Prosth.  (CP) 

1.532.844 

0.0036 

1.532,844 

0.0036 

0.0 

57 

Indiv.  Orth/Proth.  (CPO) 

5.632.145 

0.0131 

5,632,145 

0.0131 

0.0 

58 

Indiv./Other 

56,500,018 

0.1317 

56.500.018 

0.1317 

0.0 

59 

Ambulance 

1,194.774,102 

2.7841 

1,194.774.102 

2.7841 

0.0 

60 

Public  HIth. 

7.656.576 

0.0178 

7.656.576 

0.0178 

0.0 

61 

Voluntary  HIth. 

6.888 

0.0000 

6.888 

0.0000 

0.0 

62 

Psychologist/lnd. 

5.289,899 

0.0123 

5.289,899 

0.0123 

0.0 

63 

Portable  X-ray 

132.841,679 

0.3095 

132,841.679 

0.3095 

0.0 

64 

Audiologist/lndep. 

12.164,000 

0.0283 

12.164.000 

0.0283 

0.0 

65 

Physical  Therapist 

99,737.647 

0.2324 

99.737.647 

0.2324 

0,0 

67 

Occup.  Therapist 

1.807.972 

0.0042 

1,807.972 

0.0042 

0.0 

68 

Clin.  Psychologist 

55.443.936 

0.1292 

55,443.936 

0.1292 

0.0 

69 

Indep.  Clin.  Lab. 

1.829.301.951 

4.2627 

1,829,301,951 

4.2627 

0.0 

71 

GPPP/Diag.  X-ray 

44.128 

0.0001 

44,128 

0.0001 

0.0 

72 

GPPP/Diag.  Lab. 

119.264 

0.0003 

119,264 

0.0003 

0.0 

73 

GPPP/Physiother, 

478 

0.0000 

478 

0.0000 

0.0 

75 

GPPP/Other  Medical 

22.207 

0.0001 

22,207 

0.0001 

0.0 

80 

Clin.  Social  Work. 

10.149,935 

0.0237 

10,149.935 

0.0237 

0.0 

87 

All  Other  Suppliers 

1.255.417.063 

2.9254 

1.255.417.063 

2.9254 

0.0 

88 

Unknown  supplier 

77,243.530 

0.1800 

77.243.530 

0.1800 

0.0 

89 

Cert.  Clin.  Nurse  Spec. 

10.447 

0.0000 

10.447 

0.0000 

0.0 

95 

Ind.  Physiol.  Lab. 

1.128.988 

0.0026 

1.128.988 

0.0026 

0.0 

97 

Physician  Asst. 
All  non-physlcIan 

3.745 

0.0000 

3.745 

0.0000 

0.0 

specialties 

7,674,364,979 

17.8829 

7.674.364.979 

17.8829 

0.0 

All  Specialties 

42,914.602.211 

100.0000 

42.914.602.211 

100.0000 

0.0 

[1]  Allowed  charges  In  1991  derived  from  Part  B  Extract  Summary  System  report  dated  6/21/93. 
[2]  Active  physicians  on  9/91  UPIN  file. 

[3]  Represents  1 991  allowed  charges  which  were  adjusted  to  reflect  the  reclasslflcatlons  of  specialties  made  in  1 992  for  physicians  who 
were  active  In  9/91 .  The  methodology  assumes  that  each  of  the  active  physicians  on  the  9/91  UPIN  file  within  a  particular  physician 
specialty  had  the  same  amount  of  allovred  charges.  The  allowed  charge  adjustments  were  made  only  for  legitimate  classifications  of 
physician  specialty.  I.e.  allowed  charges  were  not  changed  for  the  non-physician  specialties.  Also,  the  unknown  physician  specialty  (99)  was 
not  redistributed. 
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Table  3.  Average  Medicare  allowed  charges 
per  physician  [1]  in  1991,  by  specialty  classifications 
Carrier  99999:  All  carriers 


Average  allowed  charges  per  physhfan  in  1991 


Physician  specialty 
classification 

7997  specialty 
classification 

New  specialty     Difference:  new 
classification  121  less  1991  specialty 

Percent 
chanoe 

01 

Gen  Practice 

$23  004 

$23,976 

$972 

4.23% 

02 

Gen.  Surgery 

76,256 

76,616 

360 

0.47 

03 

Allergy/lmmun. 

24,387 

26,825 

2,438 

10.00 

04 

Otolarvnaoloav 

54,206 

55,185 

980 

1.81 

05 

Anesthesiology 

51,993 

52,044 

51 

0.10 

06 

Cardiology 

204,619 

195,808 

-8,811 

-4.31 

07 

Dermatology 

98,344 

97,880 

-465 

-0.47 

08 

Family  Practice 

36,927 

37.017 

90 

0.24 

09 

Gvnpmlnnu  ^(^^t^ 

17  366 

16,200 

-1,166 

-6  71 

in 

rtjscf  rftonf  orAlnw 

1 10,000 

164,506 

-11.877 

"V.  /  o 

1  1 

iniemai  mea. 

/  o,D/ a 

74,336 

657 

n  CO 

12 

Ost  Manip.  Ther. 

17,210 

18,590 

1.380 

O.U2 

13 

Neurology 

61,523 

61,663 

140 

0.23 

14 

Neurosurgery 

85,202 

84,777 

-425 

-0.50 

15 

Obstetrics  (Ost) 

9,110 

9,110 

0 

0.00 

16 

Ob-Gynecology 

8,856 

9,362 

506 

5.71 

17 

Ophtn-etc  (Ost) 

104,495 

105,104 

609 

0.58 

18 

Ophthalmology 

256,445 

253  892 

-2,553 

-1.00 

19 

Oral  Surgery  (Dent) 

512 

0,009 

O,  1  oo 

1008.03 

20 

Orthopedic  Surg. 

98.873 

98,603 

-270 

-0.27 

21 

Path.  Anat.  (Ost) 

34.169 

34,246 

77 

0.23 

22 

Pathology 

44.351 

44,551 

201 

0.45 

23 

Periph.  Vascular  (Ost) 

57.503 

62,502 

4,999 

8.69 

24 

Plastic  Surgery 

43.918 

44,563 

645 

1.47 

25 

Phys.  Med.  &  Rehab. 

52.694 

52,503 

-192 

-0.36 

26 

Psychiatry 

20.501 

20,843 

343 

1.67 

27 

Psychiatry/Neur.  (Ost) 

31.804 

32.092 

288 

0.91 

28 

Colorectal  Surg. 

106,099 

101.842 

-4,257 

-4.01 

29 

Pulmonary  Dis. 

139,961 

131.418 

-8.543 

-6.10 

30 

Diag.  Radiology 

128,864 

128.106 

-758 

-0.59 

31 

Roentgen./Rad.  (Ost) 

72,632 

74.615 

1.983 

2.73 

32 

Radiation  Ther.  (Ost) 

289,176 

250,288 

-38,888 

-13.45 

33 

Thoracic  Surg. 

259,550 

252,850 

-6,700 

-2.58 

[1]  Allowed  charges  in  1991  derived  from  Part  B  Extract  Summary  System  report  dated  6/21/93  were  averaged  for 
active  physicians  included  in  the  9/91  UPIN  file. 

12]  Represents  1991  allowed  charges  vy^ich  were  adjusted  to  reflect  the  reclassifications  of  specialties  made  in 
1992  for  physicians  who  were  active  in  9/91.  The  methodology  assumes  that  each  of  the  active  physicians  on  the 
9/91  UPIN  file  within  a  particular  physician  specialty  had  the  same  amount  of  allowed  charges. 
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Table  3.  Average  Medicare  allowed  charges 
per  physician  [1]  in  1991,  by  specialty  classiflcations 
Carrier  99999:  All  carriers 


Average  allowed  charges  per  physician  In  1991 


1991  specialty 
classlflca  tlon 

New  specialty     Difference:  new 
classification  121  less  1991  specialty 

Percent 
chanae 

o'k  uroioyy 

$154,296 

-$772 

-U.OUvo 

wniiupraciic 

A  <^(sn 

4.567 

17 

u.oo 

<30  ivuciear  iviBuicins 

82,429 

4.010 

0.1 1 

o/    r^cuiairic  ivieu. 

1,1  o*i 

3.547 

2.363 

1  yy.o4 

oo  oenainc  ivibu. 

fid  TUT 

64.361 

-2,396 

-o.oy 

o»  iNepnroiogy 

188,491 

171.650 

-16,841 

-o.yj 

40  Hand  Surgery 

47,538 

60.611 

13,072 

27.50 

n  1  vjpiuiTieiriSi 

0,90/ 

9.213 

227 

AA    InfArfinn^  DIq 

145  073 

106,436 

-35,837 

-25  19 

4fi  Pnriorrinnlonv 

*>  74*? 

61.191 

55,448 

QR*)  48 

**o  nouiairy 

•lo.yoo 

48.978 

40 

u.uo 

**y  rnysicians 

ioz,oz4 

131,897 

-926 

-u.  /  u 

DO  rxneumaioiogy 

62,259 

57.966 

loDU.uy 

iKj  oiinic  or  uroup 

OP  T/TJ 

Mo, i\jo 

98.063 

-641 

-U.oO 

/D  renpn.  vase,  uis. 

4, Da/ 

54,200 

50.103 

iz^o.Uo 

77  Vascular  Surgery 

l9,17o 

115.519 

96.343 

oUz.4z 

/ o  waiuiaw  ourgery 

10,400 

188,385 

172,930 

11 10. yj 

/9   Muuiciiun  ivieu. 

•5  -(Oft 

•70  ftCO 

CDDO.DU 

81  Crit.  Care-lntens. 

8,592 

61.162 

52.571 

611.88 

82  OphthaI.-Cat./Hemat. 

7,873 

127.313 

119.441 

1517.18 

83  Hemat./Oncology 

16,446 

62.568 

46.122 

280.44 

84  Prevent  Med. 

2,464 

41,049 

38.585 

1566.03 

85  Maxillofacial  Surg. 

1,263 

4.938 

3,675 

290.85 

86  Neuropsycliiatry 

5,943 

26.165 

20.221 

340.24 

90  Medical  Oncology 

8,551 

62.327 

53.775 

628.86 

01  Surgical  Oncology 

4,771 

57.265 

52.494 

1100.30 

92  Radiation  Oncol. 

9,908 

110,396 

100.488 

1014.26 

93  Emergency  Med. 

1.355 

26,599 

25.244 

1863.62 

94  Intervention  Rad. 

4,483 

105,641 

101.158 

2256.38 

99  Unk.  Phys.  Spec.  [3] 

MA 

NA 

NA 

NA 

All  physician  specialties 

58.778 

58,778 

0 

0.00 

[1]  Allowed  cliarges  in  1991  derived  fronrj  Part  B  Extract  Sumnnary  System  report  dated  6/21/93  were  averaged  for 
active  physicians  included  in  the  9/91  UPIN  file.1 

[2]  Represents  1991  allowed  charges  which  were  adjusted  to  reflect  the  reclassifications  of  specialties  made  in 
1992  for  physicians  who  were  active  in  9/91.  The  methodology  assumes  that  each  of  the  active  physicians  on  the 
0/91  UPIN  file  within  a  particular  physician  specialty  had  the  same  amount  of  allowed  charges. 
[3]  Since  the  unl<nown  physician  specialty  (99)  was  not  redistributed,  the  allowed  charges  for  this  specialty  are  not 
Included  In  this  table. 
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Table  4.  Distributions  of  Medicare  allowed  services  in  1991  [1] 
for  physicians  in-force  [2]  in  1001,  by  spoclalty  classlflcotlons 
Carrier  99999:  All  carriers 


Allowed  services  In  1991 


1991  specialty 

Percent  of 

New  specialty 

Percent  of 

%  change 

Specialty  classification 

classification 

total 

classification  [3] 

total 

((3).(1))/(1) 

(1) 

(2) 

f3) 

(4) 

(S) 

Physician  specialties 

01 

Gen.  Practice 

63.063,056 

4.4274% 

58.193.618 

4.0856% 

-7.7% 

02 

Gen.  Surgery 

21.134.326 

1.4838 

20.844.758 

1.4634 

-1.4 

03 

Allergy/lmmun. 

5.810.579 

0.4079 

6.059.388 

0.4254 

4.3 

04 

Otolaryngology 

8.536.793 

0.5993 

8.696.676 

0.6106 

1.9 

05 

Anesthesiology 

8.702.813 

0.6110 

8.832.702 

0.6201 

1.5 

06 

Cardiology 

49.314.887 

3.4622 

49.942,259 

3.5063 

1.3 

07 

Dermatology 

18,799,446 

1.3198 

18,867,641 

1.3246 

0.4 

08 

Family  Practice 

88.119.902 

6,1866 

89,266,403 

6.2671 

1.3 

09 

Gynecology  (Ost) 

126.084 

0.0089 

66,794 

0.0047 

-47.0 

10 

Gastroenterolgy 

9.780.458 

0.6867 

11,134.360 

0.7817 

13.8 

11 

Internal  Med. 

219.070.594 

15.3801 

199.781.802 

14.0260 

-8.8 

12 

Ost  Manip.  Tlier. 

922,345 

0.0648 

966,409 

0.0678 

4.8 

13 

Neurology 

9,135,376 

0.6414 

9,312,447 

0.6538 

1.9 

14 

Neurosurgery 

1,530.170 

0.1074 

1.613,797 

0.1133 

5.5 

15 

Obstetrics  (Ost) 

26.694 

0.0019 

10.847 

0.0008 

-59.4 

16 

Ol>-Gynecology 

4.932.059 

0.3463 

5.418.031 

0.3804 

9.9 

17 

Ophth-etc  (Ost) 

367,050 

0.0258 

177.099 

0.0124 

-51.8 

18 

Ophthalmology 

30.481.044 

2.1400 

30.451.949 

2.1379 

-0.1 

19 

Oral  Surgery  (Dent) 

197.953 

0.0139 

3.909.877 

0.2745 

1,875.2 

20 

Orthopedic  Surg. 

16.777.149 

1.1779 

16.890,874 

1.1858 

0.7 

21 

Path.  Anat.  (Ost) 

72.810 

0.0051 

30.391 

0.0021 

-58.3 

22 

Pathology 

11.413.364 

0.8013 

11,514,216 

0.8084 

0.9 

23 

Periph.  Vascular  (Ost) 

166.020 

0.0117 

66,290 

0.0047 

-60.1 

24 

Plastic  Surgery 

1.367.214 

0.0960 

1.449.571 

0.1018 

6.0 

25 

Phys.  Med.  &  Rehab. 

5.080.534 

0.3567 

5.134.315 

0.3605 

1.1 

26 

Psychiatry 

13.827,661 

0.9708 

14.230.673 

0.9991 

2.9 

27 

Psychiatry/Neur.  (Ost) 

175,667 

0.0123 

45.419 

0.0032 

-74.1 

28 

Colorectal  Surg. 

663,966 

0.0466 

715.202 

0.0502 

7.7 

29 

Pulmonary  Dis. 

13.632.455 

0.9571 

14.583.335 

1.0238 

7.0 

30 

Diag.  Radiology 

72.554.341 

5.0938 

70.886.099 

4.9767 

-2.3 

31 

Roentgen./Rad.  (Ost) 

545,903 

0.0383 

205.548 

0.0144 

-62.3 

32 

Radiation  Ther.  (Ost) 

528,898 

0.0371 

344.456 

0.0242 

-34.9 

33 

Thoracic  Surg. 

3.144.050 

0.2207 

2,907,751 

0.2041 

-7.5 

[11  Allowed  services  In  1991  derived  from  Part  B  Extract  Summary  System  report  dated  6/21/93. 
[2]  Active  physicians  on  9/91  UPIN  file. 

[3]  Represents  1 991  allowed  sendees  which  were  adjusted  to  reflect  the  reclassifications  of  specialties  made  In  1 992  for  physicians 
wrtio  were  active  In  9/91 .  The  methodology  assumes  that  each  of  the  active  physicians  on  the  9/91  UPIN  file  within  a  particular 
physician  specially  had  the  same  number  of  allowed  services.  The  allowed  service  adjustments  vrere  made  only  for  legitimate 
classincatlons  of  physician  specialty,  l.e.  aDowed  sen/Ices  were  not  changed  for  the  non-physician  specialties.  Also,  the  unknown 
physician  specialty  (99)  was  not  redistributed. 
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Table  4.  Distributions  of  Medicare  allowed  services  in  1001  [1] 
for  physicians  in-force  [2]  in  1991,  by  specialty  classifications 
Carrier  99999:  All  carriers 


Allowed  services  In  1991 


1991  specialty 

Percent  of 

A^eiv  specialty 

Percent  of 

%  change 

Specialty  classification 

classification 

total 

classification  [3] 

total 

((3)  -  (1))/(1) 

(1) 

(2) 

(3) 

f4) 

fS) 

34 

Urology 

21,729.840 

1.5256% 

21.738.475 

1.5262% 

0.0% 

35 

Chiropractic 

11,489,176 

0.8066 

11.499.886 

0.8074 

0.1 

36 

Nuclear  Medicine 

630.625 

0.0443 

846.893 

0.0595 

34.3 

37 

Pediatric  Med. 

954,167 

0.0670 

2.277.485 

0.1599 

138.7 

38 

Geriatric  Med. 

738.500 

0.0518 

1.290.603 

0.0906 

74.8 

39 

Neplirology 

12.719,991 

0.8930 

13.248.286 

0.9301 

4.2 

40 

Hand  Surgery 

162.400 

0.0114 

255.502 

0.0179 

57.3 

41 

Optometrist 

6.530.401 

0.4585 

6.627.779 

0.4653 

1.5 

44 

Infectious  Dis. 

3.005.416 

0.2110 

4.285.971 

0.3009 

42.6 

46 

Endocrinology 

29,202 

0.0021 

2.528.133 

0.1775 

8,557.4 

48 

Podiatry 

22.988.521 

1.6139 

23.003,308 

1.6150 

0.1 

49 

ASC  Physicians 

6.795,664 

0.4771 

2,280,250 

0.1601 

-66.4 

66 

Rheumatology 

108,034 

0.0076 

2,800.905 

0.1966 

2,492.6 

70 

Clinic  or  Group 

39,428.336 

2.7681 

35.326.623 

2.4802 

-10.4 

76 

Periph.  Vase.  Dis. 

1.799 

0.0001 

134.440 

0.0094 

7.373.0 

77 

Vascular  Surgery 

7.954 

0.0006 

442,908 

0.0311 

5.468.4 

78 

Cardiac  Surgery 

2,066 

0.0001 

529,816 

0.0372 

25.544.5 

79 

Addiction  Med. 

868 

0.0001 

123.655 

0.0087 

14.146.0 

81 

Crit.  Care-lntens. 

8.755 

0.0006 

583.726 

0.0410 

6.567.3 

82 

Ophthal.-Cat./Hemat 

4.771 

0.0003 

446.841 

0.0314 

9.265.8 

83 

Hemat/Oncology 

273.054 

0.0192 

4.347.581 

0.3052 

1.492.2 

84 

Prevent  Med. 

1,135 

0.0001 

167,650 

0.0118 

14.671.0 

85 

Maxillofacial  Surg. 

501 

0.0000 

34.292 

0.0024 

6.744.6 

86 

Neuropsychiatry 

2.910 

0.0002 

85,085 

0.0060 

2.823.9 

90 

Medical  Oncology 

101.357 

0.0071 

1.369.305 

0.0961 

1.251.0 

91 

Surgical  Oncology 

751 

0.0001 

126.107 

0.0089 

16.691.8 

92 

Radiation  Oncol. 

25.596 

0.0018 

1.901,025 

0.1335 

7.327.0 

93 

Emergency  Med. 

64.720 

0.0045 

6.685,468 

0.4694 

10.229.8 

94 

Intervention  Rad. 

1.649 

0.0001 

270,822 

0.0190 

16.323.4 

99 

Unk.  Phys.  Spec. 

11,130.157 

0.7814 

11.130,157 

0.7814 

0.0 

All  physician  specialties  818,939.977       57.4948  818.939.977       57.4948  00^ 

[11  Allowed  services  In  1991  derived  from  Part  B  Extract  Summary  System  report  dated  6/21/93. 
[2]  Active  physicians  on  9/91  UPIN  file. 

P]  Represents  1 991  allcwed  services  which  were  adjusted  to  reflect  the  reclassifications  of  specialties  made  In  1 992  for  physicians  who 
were  active  in  9/91 .  The  methodology  assumes  that  each  of  the  active  physicians  on  the  9/91  UPIN  file  within  a  particular  physician 
specialty  had  the  same  number  of  allowed  sendees.  The  allowed  service  adjustments  were  made  only  for  legitimate  classifications  of 
physician  specialty,  l.e.  allowed  sendees  were  not  changed  for  the  non-physlclan  specialties.  Also,  the  unknown  physician  specialty  (99) 
was  not  redistributed.  k^-    /  v  / 
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Table  4.  Distributions  of  IVIedicare  allowed  services  in  1991  [1] 
for  physicians  in-force  [2]  in  1991,  by  specialty  classirications 
 Cnrrlor  99099:  All  cnrrlora  

Allowed  services  In  1991 


1991  specialty     Percent  of       New  specialty       Percent  of    %  change 


Specialty  classification 

Ciassijicauon 

xoiai 

ClSSSfflCaUOn  loj 

xoiai 

[W  •  (VMV 

(1) 

(2) 

(3) 

f4) 

(6) 

Non-physician  specialties 

42 

CN  Midwife 

902 

0.0001% 

902 

0.0001% 

0.0% 

43 

CRNA,  Anest. Asst. 

2.103.367 

0.1477 

2,103,367 

0.1477 

0.0 

45 

Mammography 

20.497 

0.0014 

20.497 

0.0014 

0.0 

49 

ASC  Facility 

672.921 

0.0472 

672.921 

0.0472 

0.0 

50 

Nurse  Practitioner 

12.378 

0.0009 

12.378 

0.0009 

0.0 

51 

Med.  Sup./CO 

2.563,059 

0.1799 

2.563.059 

0.1799 

0.0 

52 

Med.  Sup./CP 

413.942 

0.0291 

413.942 

0.0291 

0.0 

53 

Med.  Sup./CPO 

2.628,936 

0.1846 

2.628.936 

0.1846 

0.0 

54 

Med.  Sup./Other 

211.646,112 

14.8589 

211.646,112 

14.8589 

0.0 

55 

Indiv.  Ortho.  (CO) 

110,006 

0.0077 

110.006 

0.0077 

0.0 

56 

Indiv.  Prosth.  (CP) 

7.036 

0.0005 

7,036 

0.0005 

0.0 

57 

Indiv.  Orth/Proth.  (CPO) 

27,231 

0.0019 

27,231 

0.0019 

0.0 

58 

lndiv./Other 

1.476,611 

0.1037 

1,476.611 

0.1037 

0.0 

59 

Ambulance 

16.341,228 

1.1473 

16.341.228 

1.1473 

0.0 

60 

Public  HIth. 

269.143 

0.0189 

269.143 

0.0189 

0.0 

61 

Voluntary  HIth. 

166 

0.0000 

166 

0.0000 

0.0 

62 

Psychologist/lnd. 

80.461 

0.0056 

80.461 

0.0056 

0.0 

63 

Portable  X-ray 

2,941.008 

0.2065 

2.941,008 

0.2065 

0.0 

64 

Audiologist/lndep. 

397.945 

0.0279 

397.945 

0.0279 

0.0 

65 

Physical  Therapist 

5.513.697 

0.3871 

5,513,697 

0.3871 

0.0 

67 

Occup.  Therapist 

93.022 

0.0065 

93.022 

0.0065 

0.0 

68 

Clin.  Psychologist 

930.808 

0.0653 

930,808 

0.0653 

0.0 

69 

Indep.  Clin.  Lab. 

162.793.597 

11.4291 

162,793,597 

11.4291 

0.0 

71 

GPPP/Diag.  X-ray 

2.033 

0.0001 

2,033 

0.0001 

0.0 

72 

GPPP/Dlag.  Lab. 

3,059 

0.0002 

3,059 

0.0002 

0.0 

73 

GPPP/Physiother. 

19 

0.0000 

19 

0.0000 

0.0 

75 

GPPP/Other  Medical 

534 

0.0000 

534 

0.0000 

0.0 

80 

Clin.  Social  Work. 

249,741 

0.0175 

249,741 

0.0175 

0.0 

87 

All  Other  Suppliers 

iyo,iD't, /o^ 

HQO  "IC/I  TCO 

IO.0D14 

n  n 
u.u 

88 

Unknown  supplier 

953.644 

0.0670 

953,644 

0.0670 

0.0 

89 

Cert  Clin.  Nurse  Spec. 

210 

0.0000 

210 

0.0000 

0.0 

95 

Ind.  Physiol.  Lab. 

14,493 

0.0010 

14,493 

0.0010 

0.0 

97 

Physician  Asst 
All  non-physician 

69 

0.0000 

69 

0.0000 

0.0 

specialties 

605,432.627 

42.5052 

605,432.627 

42.5052 

0.0 

All  specialties 

1,424.372.604 

100.0000 

1,424,372,604 

100.0000 

0.0 

[1]  Allowed  services  In  1991  derived  from  Part  B  Extract  Sununary  System  report  dated  6/21/93. 
[2]  Active  pliysiclans  on  9/91  UPIN  file. 

(3]  Represents  1 991  aflowed  sendees  which  were  adjusted  to  reflect  the  reclassifications  of  specialties  made  In  1 992  for  physicians  who 
were  active  In  9/91 .  The  methodology  assumes  that  each  of  the  active  physicians  on  the  9/91  UPIN  file  within  a  particular  physician 
specialty  iiad  the  same  number  of  allowed  sendees.  The  allowed  service  adjustments  were  made  only  for  legitimate  classifications  of 
physician  specialty.  I.e.  allowed  sendees  vrere  not  changed  for  the  non-physician  specialties.  Also,  the  unknown  physician  specialty  (99) 
was  not  redistributed.  *^     j  \  i 
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Table  5.  Comparison  of  percent  changes  resulting  from 
redistributions  of  physician  specialty  classification 

Carrier  99999:  All  carriers 


Percent  change;  1991  to  new  specialty 


Physician  specialty 
classification 

No.  of 

ohvslclans  Allowed  charaes 

No.  of  services 

Allowed  charges 
per  physician 

01 

Gen.  Practice 

-8.6% 

-4.8% 

-7.7% 

4.2% 

02 

Gen.  Surgery 

-3.0 

-2.5 

-1.4 

0.5 

03 

Allergy/lmmun. 

6.3 

17.0 

4.3 

10.0 

04 

Otolaryngology 

1.5 

3.3 

1.9 

1.8 

05 

Anesthesiology 

-0.1 

0.0 

1.5 

0.1 

06 

Cardiology 

3.3 

-1.2 

1.3 

-4.3 

07 

Dermatology 

0.8 

0.3 

0.4 

-0.5 

08 

Family  Practice 

2.7 

2.9 

1.3 

0.2 

09 

Gynecology  (Ost) 

-43.8 

-47.6 

-47.0 

-6.7 

10 

Gastroenterolgy 

9.1 

1.7 

13.8 

-6.7 

11 

internal  Med. 

-8.5 

-7.7 

-8.8 

0.9 

12 

Ost.  Manip.  Ther. 

-1.6 

6.3 

4.8 

8.0 

13 

Neurology 

1.2 

1.4 

1.9 

0.2 

14 

Neurosurgery 

0.9 

0.4 

5.5 

-0.5 

15 

Obstetrics  (Ost) 

-59.4 

-59.4 

-59.4 

0.0 

16 

Ob-Gynecology 

0.9 

6.7 

9.9 

5.7 

17 

Ophth-etc  (Ost) 

-52.0 

-51.7 

-51.8 

0.6 

18 

Ophthalmology 

0.4 

-0.6 

-0.1 

-1.0 

19 

Oral  Surgery  (Dent) 

2.4 

1,034.9 

1.875.2 

1.008.0 

20 

Orthopedic  Surg. 

0.1 

-0.2 

0.7 

-0.3 

21 

Path.  Anat.  (Ost) 

-58.4 

-58.3 

-58.3 

0.2 

22 

Pathology 

0.5 

0.9 

0.9 

0.5 

23 

Periph.  Vascular  (Ost) 

-61.2 

-57.9 

-60.1 

8.7 

24 

Plastic  Surgery 

1.0 

2.5 

6.0 

1.5 

25 

Phys.  Med.  &  Rehab. 

1.3 

1.0 

1.1 

-0.4 

26 

Psychiatry 

0.5 

2.2 

2.9 

1.7 

27 

Psychiatry/Neur.  (Ost) 

-74.3 

-74.0 

-74.1 

0.9 

28 

Colorectal  Surg. 

11.3 

6.8 

7.7 

-4.0 

29 

Pulmonary  Dis. 

9.9 

3.2 

7.0 

-6.1 

30 

Diag.  Radiology 

-1.8 

-2.4 

-2.3 

-0.6 

31 

Roentgen./Rad.  (Ost) 

-63.0 

-62.0 

-62.3 

2.7 

32 

Radiation  Ther.  (Ost) 

-34.0 

-42.9 

-34.9 

-13.4 

33 

Thoracic  Surg. 

-11.2 

-13.5 

-7.5 

-2.6 

NOTE:  percents  obtained  from  Tables  1A,  2,  3.  and  4. 
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Table  5.  Comparison  of  percent  changes  resulting  from 
redistributions  of  physician  specialty  classification 

Carrier  99999:  All  carriers 


Percent  change;  1991  to  new  spec!a!ty 


Physician  specialty  No.  of  Allowed  charges 


classffica  tlon 

physicians 

Allowed  charoes 

no,  OT  services 

per  pnYsician 

Urology 

f\  00/ 

O.ovo 

U.Uyo 

-U.Ovo 

oc 
35 

Chiropractic 

0.0 

0.3 

A  4 
0.1 

U.4 

CO 

iMuciear  Meuicine 

■If;  n 
1 0.0 

e  4 

O.l 

37 

Pediatric  Med 

0.4 

200.9 

138.7 

199.6 

38 

76  2 

69  9 

74  8 

-3.6 

Og 

iNepnroiogy 

A  0 

-ft  Q 

An 

Hand  Surgery 

40. D 

/y.o 

O/.O 

Optometrist 

0.1 

Z.  1 

4  C 

1.0 

z.o 

44 

Infectious  Dis. 

81.4 

35.7 

42.6 

off  o 

-25.2 

46 

Endocrinology 

538.3 

6,700.9 

8.557.4 

965.5 

48 

Podiatry 

0.0 

0.1 

0.1 

0.1 

49 

ASC  Physicians 

-66.4 

-66.6 

-66.4 

-0.7 

66 

Rheumatology 

583.8 

9,815.6 

2,492.6 

1,350.1 

70 

Clinic  or  Group 

-9.5 

-10.1 

-10.4 

-0.6 

76 

Periph.  Vase.  Dis. 

238.5 

4,378.2 

7.373.0 

1,223.0 

77 

Vascular  Surgery 

476.5 

3.373.2 

5.468.4 

502.4 

78 

Cardiac  Surgery 

478.7 

6.953.5 

25,544.5 

1,118.9 

79 

Addiction  Med. 

426.5 

19.213.4 

14.146.0 

3,568.6 

81 

Crit  Care-lntens. 

443.2 

3,766.6 

6,567.3 

611.9 

82 

Opthal-cat/HematoIogy 

392.6 

7,865.8 

9,265.8 

1,517.2 

83 

Hemat/Oncology 

454.1 

2,008.1 

1,492.2 

280.4 

84 

Prevent.  Med. 

379.7 

7.891.5 

14.671.0 

1.566.0 

85 

Maxillofacial  Surg. 

975.4 

4,103.1 

6,744.6 

290.9 

86 

Neuropsychiatry 

564.5 

2.825.6 

2,823.9 

340.2 

90 

Medical  Oncology 

490.8 

4.205.9 

1,251.0 

628.9 

91 

Surgical  Oncology 

514.8 

7,279.3 

16,691.8 

1,100.3 

92 

Radiation  Oncol. 

290.7 

4,253.7 

7,327.0 

1.014.3 

93 

Emergency  Med. 

184.2 

5.480.5 

10,229.8 

1,863.6 

94 

Intervention  Rad. 

284.5 

8.960.1 

16.323.4 

2.256.4 

99 

Unk.  Phys.  Spec. 

NA 

0.0 

0.0 

NA 

NOTE:  percents  obtained  from  Tables  1A,  2,  3,  and  4. 
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Table  8.  Comparison  of  specialty  changes  between  UPIN  file  match  and 

carrier  reports 


Maine 


On  both  UPIN  file 
and  carrier  report 

On  UPIN;  not  on 
carrier  report 

On  carrier  report; 
not  on  UPIN  file 

Total 


UPIN  Files  9/91  &  1/93 


Number  of 
UPIN'S 


78 


20[1] 


98 


Number  of 
practice 
settings 


114 


26[1] 


140 


Carrier  Reports 


Number  of 
UPIN'S 


78 


15[1.2] 
93 


Number  of 
practice 
settings 


78 


16[1,2] 
94 


[1]  Includes  one  physician  on  both  UPIN  files  and  carrier  reports,  but  with  a  different 
UPIN  but  same  provider  number. 

[2]  Includes  one  physician  whose  specialty  did  not  change. 
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Table  9.  Summary  of  UPIN  files  by  activity  status 


Summary  of  UPlN's  on  9/91  file 


 Status  1991  

Status  1993  Total  Active  Inactive 

Total  613.006  597,241  15,765 

Active  581,367  580,989  378 

Inactive  30,501  15,183  15,318 

Missing  1,138  1,069  69 

 Summary  of  UPlN's  on  1/93  file  

 Status  1993  

Status  1991  Total  Active  Inactive 

Total  678,043  646,545  31,498 

Active  596,172  580,989  15,183 

Inactive  15,696  378  15,318 

Missing  66,175  65.178  997 
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Table  11A.  Distribution  of  active  physicians  by 
number  of  reported  specialties,  9/91  UPIN  file  [1] 


l^UiuUlallVO 

KfUfnUlauVB 

nufuow  Qj 

numosr  or 

numoBr  OT 

pvrcvni  Of 

UPlN's 

UPlN's 

total  UPlN's 

1 

375,355 

375,355 

62.76 

2 

182,278 

557,633 

93.23 

3 

34,497 

592,130 

99.00 

4 

5,236 

597,366 

99.88 

5 

661 

598,027 

99.99 

6 

71 

598,098 

100.00 

7 

10 

598,108 

100.00 

8 

2 

598,110 

100.00 

9 

1 

598,111 

100.00 

10 

1 

598,112 

100.00 

Total 

598,112 

Table  11B.  Distribution  of  active  physicians  by 
number  of  reported  specialties,  1/93  UPIN  file  [1] 


Cumulative 

Cumulative 

Number  of 

Number  of 

number  of 

percent  of 

specialties 

UPlN's 

UPlN's 

total  UPlN's 

1 

518.809 

518,809 

80.23 

2 

104,690 

623.499 

96.42 

3 

19,444 

642,943 

99.42 

4 

3,026 

645.969 

99.89 

5 

405 

643,374 

99.96 

6 

39 

646,413 

99.96 

7 

8 

646,421 

99.96 

8 

3 

646,424 

99.96 

10 

10 

646.434 

99.96 

11 

195 

646.629 

99.99 

12 

34 

64(3,663 

100.00 

13 

1 

64(5,664 

100.00 

Total 

646,664 

[1]  Includes  UPlN's  reported  on  1992  Carrier  Specialty  Change  Reports, 
but  not  reported  on  UPIN  files;  871  for  9/91  file  and  11 9  for  9/93  file. 
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